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WwW \ of a sensitized body ce 
PARKE, DAVIS & COMPANDDE 


Contact of a sensitized body cell with an allergen and 


subsequent release of histamine is considered to be the 
mechanism of allergic disorders. 


Blocking the action of histamine, BENADRYL prevents reaction 
in cells that have been sensitized. Relief of symptoms is 

wl gratifyingly rapid, usually occurring within an hour or 
two after the first dose. And treatment with BENADRYL 
is simple, convenient, and inexpensive. 


BENADRYL has been found highly effective in.a wide variety of 
allergic states, ranging from seasonal, such as hay fever, to 

the non-seasonal, such as acute and chronic urticaria, angioneurotic 
edema, vasomotor rhinitis, contact dermatitis, erythema multiforme, 
RY pruritic dermatoses, dermographism, serum sickness, food allergy, 
and sensitization to drugs, such as penicillin and the sulfonamides. 

BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available 


in a variety of forms to facilitate individualized dosage and flexibility of 
administration, including Kapseals®, Capsules and a palatable Elixir. 


The usual dosage of BENADRYL is 25 to 50 mg. repeated as required. Children up 
to 12 years of age may be given 1 to 2 teaspoonsful of Elixir Benadryl. 
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NATIONAL POSTURE WEEK 


will be observed this year © 
OCTOBER 17—22 


We make this announcement so early in the year because many 
hundreds of physicians, surgeons, industrial physicians, health 
officers and other members of the profession have over the last 
ten years scheduled the event for May. 


The change to October has been made in deference to requests 
from schools, colleges, adult education groups and community 
welfare organizations like the “Y’s.” They now look forward 
to wider and more effective participation because they can key 
the event into their health education and physical fitness pro- 
grams early in the school term, thus avoiding vacation season 
interruptions. 


As National Posture Week enters upon its second decade, it is 
our privilege to thank the many, many physicians who have given 
it their approval as a worthy contribution to public health edu- 
cation. We pledge ourselves to carry on in the future as we have 
in the last ten years with National Posture Week and the daily 
work of The Samuel Higby Camp Institute for Better Posture. 
We shall do this to the limit of our resources in accordance with 
the ethical precepts of the profession. 
S. H. CAMP and COMPANY - JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago « Windsor, Ontario « London, England 


Note: 


Physicians may at any time ask for good posture booklets for distribution to their 
patients and for posters suitable for office and instruction display. All are 
authentic. Details and descriptions on request to— 


THE SAMUEL HIGBY CAMP INSTITUTE FOR BETTER POSTURE 
Empire State Building, New York 1, N. Y. (Founded by S. H. Camp & Company, Jackson, Mich.) 
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The ever-moving 
frontier 


Research on vitamin knowledge in the field of _ For the past 25 years, biochemists have pressed 
nutrition has come a long way since the early forward a continually moving frontier of 
published researches of McCollum, Mendel _ scientific discovery in the field of nutrition. In 
and Funk. The science of nutrition is no recent years, Lederle has been in the vanguard 
longer the stepchild of medicine, nor the poor __ of this movement, its investigators being well 
relation ofagriculture. In particular,ourunder- —_ known for their achievements with folic acid, 
standing of the need for vitamins in human __ pyridoxine, biotin, the pantothenates, liver 
[ nutrition has enormously increased. Vitamins __ extract, and allied substances. There will be no 
constitute in the aggregate the sine qua non slackening in the efforts of this organization to 
for cellular respiration, reproduction, growth uncover additional aids to better health and 
and repair. better living. 
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1. EFFICACY Neo-Antergan has provided complete or 
appreciable symptomatic relief in 71 per cent of an accu- 
mulated series of more than 500 cases of hay fever. 


2. WIDE THERAPEUTIC RANGE Neo-Antergan has 
proved effective in relieving allergic symptoms in certain 
patients who had failed to respond to other therapeutic 
measures. 

3. SAFETY It was necessary to discontinue Neo-Antergan 


therapy only in approximately 3.5 per cent of a series of 
over 1,500 patients because of untoward side effects. 


MERCK & CO., Inc. Chemis RAHWAY, N. J. 


Your local phar- 
macy stocks 
Neo-Antergan 
in 25-mg. and 
50-mg. tablets, 
supplied in boxes 
of 100 and bot- 
tles of 1,000. 


. 
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The incidence of mild protein deficiencies in 
i children, predisposing toward infections and 
A edema, is reported'* much greater than 
generally realized. Infant and adolescent 
requirements—not only for tissue repair 

4 and maintenance, but also for growth— 
: are much higher than in adulthood.’ To 
insure adequate protein intake in infancy, 
Dryco — Borden's high-protein infant food 

— is ideally suited as a basis for formula 
building. It furnishes all the essential 

amino acids. \ts low fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, DRYCO contains adequate vitamins 
A. B,, B, and D, plus essential milk minerals. 


References: 1. Dodd. K. and Minot, A. S.: J. Pediat., 8:442, 1936. 
2. Dodd. K. and Minot, A.S.: J. Pediat., 8:452, 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, N. Y. 


In Canada write The Borden Company, Limited 
Spadina Crescent, Toronto. 


DRYCO is made from spray-dried, 
pasteurized, superior quality whole 
milk: and skim milk. Provides 

2500 U.S.P. units vitamin A 
and 400 U.S.P. units vitamin 
D per reconstituted quart. 
Supplies 3114 calories per 
tablespoon. Available 

at all drug stores in 1 

and 247 lb. cans. 
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safe...rational... effective 


in the treatment of ff overweight 


Harris, Ivy and Searle conclusively proved that ‘Benzedrine’ Sulfate 
safely depresses the overweight patient’s appetite—and when 


caloric intake is sufficiently lowered, weight reduction is facilitated. 


i After a comprehensive series of functional tests, these same 
investigators conclude: “No evidence of deleterious effects of the drug 


[ (amphetamine sulfate) were observed.” (J.A.M.A. 134:1468, 1947). 


Benzedrine Sulfate 


(racemic amphetamine sulfate, S.K.F.) 


one of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, Philadelphia *T.M. Reg. U.S. Pat Off. 


ANNOUNCING: First Television, in Natural Color, of 
Surgical and Medical Procedures while under way. Arranged 
and presented by Smith, Kline & French Laboratories — 
AMA Convention, June 6, 7, 8 & 9, at Atlantic City. 
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MEAT... 
and Physical Rehabilitation 


Any marked loss of weight in the nonobese patient deprives the 
organism of a considerable amount of protein, apt to lead to severe 
protein deficiency. A weight loss of 5 Kg. does not appear large as 
such. Yet it is estimated that it may well entail a simultaneous loss of 
as much as 900 Gm.—or two pounds—of tissue protein,* taken from 
the scant protein stores of the body, from the muscles, liver and other 
viscera. Prevention of such large protein losses or rapid replacement 
of depleted protein stores is imperative. Nitrogen balance must be 
re-established as quickly as possible to promote local healing and 
general recovery in many surgical conditions, in severe burns, in 
metabolic disturbances, and following overwhelming infections, 


Meat as the primary source of protein affords a number of special 
advantages in the period of actual dietotherapy as well as during 
recovery and rehabilitation. It is of excellent digestibility so that it 
can be easily eaten two or three times a day to satisfy increased pro- 


tein requirements. 


The appetizing taste appeal encourages simultaneous intake of 
other valuable foods, especially desirable in the presence of anorexia. 


All meat is notably rich in biologically complete protein, from 17 
to 20 per cent of its uncooked and from 25 to 30 per cent of its cooked 
weight. Furthermore, meat ranks with the best sources of B-complex 
vitamins andiron, important nutrient factors in physical rehabilitation. 


*Meyer, K. A., and Kozoll, D.D.: Progress in the Treatment of Carcinoma of 
the Stomach and Esophagus, South Dakota J. Med. & Pharm. 2:39 (Feb.) 1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition ofthe American Medical Association. 


American Meat Institute 


Main Office, Chicago... Members Throughout the United States a 
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PIONEERING, 
DEVELOPING, 
PRODUCING 


It was in 1865 that Charles A. 
Page organized one of the first 
canned milk plants in the world. 
Today, with improved modern, scien- 
tific facilities, the Page family is still actively 

engaged in the processing of top-quality evaporated milk. 


From this heritage of family know-how comes Page Milk, 
fortified with extra vitamin D. Addition of the sunshine vitamin, 
an improvement Page helped pioneer, makes Page Milk an ef- 
fective preventative for rickets. Irradiated 7 dehydrocholesterol 
is biologically assayed, insuring an unvarying vitamin D potency. 


Through the years no effort has been spared to improve proc- 
essing methods and raise the nutritional standard of Page Milk. 


Doctors can recommend Page Evaporated Milk with com- 
plete confidence that their patients are using a dependable, 
superior-quality product . . . produced by Page, a prominent — 
name in canned milk history for more than eighty years. ° 


THE PAGE MILK COMPANY 
COFFEYVILLE. KANSAS 


General Offices: Merrill, Wisconsin 
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LABORATORIES 


RESPONSIBILITY 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Bldg. KANSAS CITY 6, MO. 
230 Frisco Bldg. JOPLIN, MISSOURI 


RALPH EMERSON DUNCAN, M.D. 


MAURICE L. JONES, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested te- 


agents, solutions, stains and culture media are available for immediate delivery. 
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Here's what throat specialists 
reported about Camel Mildness 


and only Camels—for 30 con- 
secutive days- They smoked 
on the average of one to two 
ach week 


Try Camels and test them as you smoke them. Tf, at 
any time, you are not convinced that Camels are the 
mildest cigarette you've ever smoked, return the pack- 
age with the unused Camels and we will refund its full 
purchase price, plus postage i 

Tobacco Company, Winston - alem, North Carolina. 


Ae 
ccording to a Nationwide survey: 


More Doctors SMOKE CAMELS 


ed, the Ww 
brand named most 


than any other cigarette 
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Dorsey 


REFINING THE TOOLS TO DO THE JOB 


While medical men are occupied with enlarging 
their knowledge of disease and treating its manifes- 
tations, the makers of ethical drugs concentrate on 
developing and improving the ‘‘tools”’ to facilitate 
treatment. 

Toward that end, the Smith-Dorsey Company has 
expanded its research facilities, secured increased 
research grants and added research personnel. 

Our objective — tools worthy of the finest work- 
man... 


THE SMITH-DORSEY COMPANY «© Lincoln, Nebraska 
®RANCHES AT LOS ANGELES AND DALLAS 


MANUFACTURERS OF = 
AQUEOUS SUSPENSION OF ESTI Lu 
AMINOPHYLLINE SUPPOSITORIES DORSEY 
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“GEL “A (ANTACID) 


4 


: 
3 
ry 
2 GEL (DEMULCENT) 


0 5 0 15 20 25 30 35 40 


MINUTES 
The reaction rate of Amphojel and its component gels. 


the double action of AMPHOJEL’ 


Amphojel — Aluminum Hydroxide Gel, Alu- 

‘mina Gel Wyeth — is unique because it is a 
colloidal mixture of two essentially different 
types of alumina gel, one having an antacid 
effect . . . the other a demulcent action. 


The “antacid gel” instantly stops gastric 
corrosion and establishes a mildly acid 
environment. 


The ‘“‘demulcent gel” provides a prolonged 
local protective effect, and might be likened 
to a “mineral mucin.” 


Thus, through its double action, Amphojel 
gives you an ideal preparation for use in the 
management of peptic ulcer. 


WYETH INCORPORATED, PHILADELPHIA 3, PA. 
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20 CALORIES per OW/1CE 


30...OR 40 


“It is, at times, necessary to give food of a consider- 
ably higher caloric value than would be anticipated. Giving 
of a food of a caloric value too low to meet the infant’s needs 
is by all odds the chief cause of failure in infant feeding.” * 

When feedings of higher than normal caloric value 
are indicated, how simple it is with Similac! You merely in- 
i" crease the amount of Similac powder to be added to each 
ounce of water. The relation of all the nutritive elements to 
each other remains the same as in normal breast milk. And the 
Digestive Factor does not change; for Similac has a consist- 
| ently zero curd tension like breast milk — even in mixtures of 

double the normal caloric value. 
*Page 51, Infant Nutrition: Jeans and Mariott, 1947. 


One measure (included in each can) of Similac 
added to two ounces of water makes two ounces 
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“meme Of the normal formula—20 calories per ounce. 


RESEARCH 


nite. 


SIMILAC DIVISION - M & R DIETETIC LABS, INC. » COLUMBUS 16, OHIO 
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HAY 


day and night... 


The extra long action of FOR NASAL USE: '/4% solution 

Neo-Synephrine hydrochloride (plain and aromatic), 1 02. 

makes possible control of hay fever bottles; 1% solution, 1 oz. 

symptoms with infrequent bottles; '/2% water soluble 

dosage, thus enabling the patient jelly, 5/ oz. tubes. 

to be comfortable during the day 

and obtain sleep at night. FOR OPHTHALMIC USE: '/% low 
surface tension, aqueous 


Average dose: 2 or 3 drops in 
each nostril. 

No appreciable interference with ciliary 
action. Virtually no side reactions. _ 


solution, isotonic with 
tears, 15 cc. bottles. 


Neo-Synephrine, trademark reg. U.S. & Canada 


New York 13, N.Y. Winpsor, ONT. 


inc. 
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THE COYNE CAMPBELL SANITARIUM, INC. 
Northeast 23rd and Spencer Road Phone 4-8405 
OKLAHOMA CITY, OKLAHOMA 


Coyne H. Campbell, M.D., F.A.C.P., F.A.A.P. James Snyder, M.D. 
Harold G. Sleeper, M.D. Irene Jennings, R.N., Supervisor 
J. H. Barthold, Business Manager 
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Gentle Sedation, Safe Hypnosis 


To the obstetrician, ‘Amytal Sodium’ (Amobarbital 
Sodium, Lilly) means dependable amnesia. 

To the surgeon, it means safe basal anesthesia. To 
medical practitioners generally, ‘Amytal Sodium’ is a 
versatile barbiturate for securing all degrees of relaxation, 
from mild sedation to deep hypnosis. The moderately long 
duration of action characteristic of ‘Amytal Sodium’ tends 
to insure uninterrupted sleep. 

Whenever a reliable barbiturate is indicated, prescribe 
‘Amytal Sodium.’ ‘Amytal Sodium’ is supplied in a large 
variety of dosage forms and is available on prescription at 
drug stores everywhere. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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A 15" x 12” reproduction of this illust 
by George Rapp is available upon request 
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wi BEGINNING A GREAT EXPERIENCE 


Thanks to prenatal care, better nutrition, and the knowledge 
and skill of the physicians engaged in obstetrical practice, 
maternal mortality and morbidity continue to decline. 

Products of medical research have helped to solve some 
of the obstetrician’s problems. For prenatal care, the 
vitamins, calcium, well-tolerated iron salts, and preparations 
of liver extract have been found useful. Administration of 
the shorter-acting barbiturates during labor has made 
the experience less trying for the mother, with little 
danger of damaging effect upon the infant. Postpartum 
care has been simplified with ergonovine maleate. These 
are but a few of the contributions of research scientists 
to maternal and infant welfare. At the Lilly Research 
Laboratories, work goes on apace to improve existing 
products and to seek answers to the problems yet unsolved. 
That improvements will come seems a certainty; and when 
they do, you, the physician, will be the first to be informed. 


Lilly 


LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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The Papanicolaou Test in the Cancer Control Program" 
Willis E. Brown, M.D., J. T. Bradbury, Se.D., and O. F. Kraushaar, M.D.** 


Iowa City, Iowa 


The diagnosis of cancer has evolved by stages; 
clinically, by the gross tumor or ulceration causing 
death, histologically by evidence of tissue infiltra- 
tion, and lately by the recognition of cytologic 
changes in desquamated cells. 

The histologic diagnosis of cancer is the sheet 
anchor of the study of oncology, and yet if the recog- 
nition and treatment of cancer is delayed until his- 
tologic evidence of invasion is obtained, the oppor- 
tunities of cure are reduced. In addition to the 
standard histologic evidence of cancer, many path- 
ologists have come to recognize certain cellular 
changes as indicative of malignancy and use such 
descriptive terms as precancerous, carcinoma in situ, 
intraepithelial, or noninvasive cancer, to describe 
these changes. The Papanicolaou or cytologic test 
is based on the recognition of these cellular changes 
in desquamated cells found in the vaginal discharge 
and other body fluids. 

The epithelium of the genital tract, in conformity 
with other epithelial surfaces, desquamates the su- 
perficial layers of cells. This specialized epithelium 
responds in a characteristic manner to ovarian func- 
tion and these changes may be identified in desqua- 
mated cells recovered from the vagina. In addition 
to these physiological variations in the desquamated 
cells, abnormal cells can be identified in the vaginal 
discharge. Frequently these abnormal cells can be 
definitely identified as coming from a malignant 
tumor, while other cells are recognized as abnormal 
without evidence of the nature of the surface from 
which they were shed. 

The recent interest in this field has led to the de- 
velopment of techniques that attempt to compete 
with or displace the histologic methods of diagnosis 
embodied in the biopsy. Such competition is val- 
uable, for it serves to portray statistically the defi- 
ciencies in each method of diagnosis. Such reports 
show a significant error for each, the clinical, his- 


“Presented at the 89th annual session, Kansas Medical Society, 
Wichita, Kansas, May 10-13, 1948. 


**From the Department of Obstetrics and Gynecology, University 
of Iowa College of Medicine. 


tological, and cytological methods of diagnosing 
cancer. 

The greatest need in clinical oncology today is 
for methods to detect occult or unsuspected cancer. 
The opportunity for cure of cancer bears an indirect 
ratio to the extent of the tumor. Even with improved 
methods of treatment, cure will be denied the patient 
unless therapy is instituted early. The problem of 
how to find these patients has remained unsolved. 
Routine physical examination has proven impracti- 
cal and, as will be pointed out below, unreliable. 

We became interested in the possibility of adapt- 
ing vaginal cytology technique to population screen- 
ing, much as the tuberculin skin test or miniature 
chest film is used to sort out those patients needing 
more critical study of pulmonary disease. Women 
found to be shedding abnormal cells in the vaginal 
discharge are referred to a clinician to determine the 
source of these cells and to establish the nature of 
the lesion from which they are derived. This paper 
reports our experience in adapting the cytology test 
for genital malignancy to population screening. 


Methods and Materials 

This program has developed through several 
stages: training in cytologic diagnosis, the establish- 
ment of a laboratory, the development of a method 
suitable for population survey, the verification of the 
method on a closely controlled group of patients, and 
finally the use of the technique on large groups of 
women to detect unsuspected carcinoma. 

First, a word about the test itself. Some confusion 
exists regarding the procedure because of the misuse 
of the word “test,” the cytologic test, the Papanico- 
laou test, the vaginal smear test, etc. This termin- 
ology, combined with the use of special stains has 
created the erroneous impression that the cancer 
cells take a special stain. Unfortunately, such is not 
the case. The cells can be stained with any poly- 
chrome stain which produces good nuclear detail so 
necessary for cellular recognition and interpretation. 

The procedure is similar to the techniques of 
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biopsy, in that the method involves obtaining of 
cells (or tissue), preparation by fixation and stain- 
ing, and interpretation by a trained cytopathologist. 
The problems encountered in cytopathologic diag- 
nosis of smears are similar to those of histopatho- 
logic interpretation of tissue. The cells on the smear 
may be insufficient for interpretation, the prepara- 
tion of the slide may be faulty, and the slide may not 
contain abnormal elements, just as a section of tis- 
sue presented to the histopathologist may be insuf- 
ficient, poorly prepared, or not representative. 

Since cytology is a relatively new field, it seems 
suitable to outline briefly our experience in estab- 
lishing a cytology laboratory. The laboratory should 
be under the supervision of a physician, preferably a 
pathologist. While the technician is of great as- 
sistance in the preparation and scanning of slides, 
we believe that interpretation of clinical specimens 
should be the function of a physician. It is entirely 
feasible for a routine hospital or private laboratory 
under the direction of a pathologist to include this 
service. 

The physician should plan to spend several weeks 
in an established laboratory for personal instruction, 
followed by several months of diligent personal 
study. Simultaneous study of smears and biopsies 
from a large number of women in all phases of the 
ovarian cycle and exhibiting all types of pelvic le- 
sions will prove invaluable in gaining the necessary 
experience. Our observations suggest that it requires 
several months and the study of approximately 1000 
slides before proficiency is obtained in recognizing 
the many cell variants encountered in the vagina. 


The preparation and staining of the slide is a 
routine procedure that can be handled by any lab- 
oratory technician. With multiple slide carriers, one 
technician can process 25-50 slides an hour. Like- 
wise the clerical work is such that the regular secre- 
tary or file clerk of the laboratory can handle this 
assignment. 

If routine smears are to be received in the labora- 
tory, a cytology technician will be essential. This as- 
sistant must be selected and trained with care, for 
on her is placed the responsibility of sorting and 
marking of slides. The use of a Schaeff marker on 
the objective lens carrier permits the technician to 
circle all groups of abnormal cells on the slides for 
review by the physician. A well trained cytology 


technician can scan and mark about 20 slides a day . 


and reduce the time required by the pathologist for 
interpretation. 

To add this service to an existing routine labora- 
tory will require a capital investment of $1500 to 
$2000 (primarily in salaries during training) and 
about six months’ time. Thereafter, a $300 to $400 
monthly operational budget (See Table I) would 


TABLE I 
OPERATING COST 


Capital $2,000.00 
(technician’s salary during training, 
travel, and supplies ) 


Operating Expense (For 20-30 slides per day) 
Technician’s salary (cytology) ............. $ 200.00 
Materials and supplies ...............2.02.000..... 50.00 
Secretary (one-fourth time) ................. 50.00 
Technician (one-fourth time) 50.00 


(routine laboratory) 


Net cost per slide ................-....-...0:0-0+. 1.00 


be adequate to handle from 300 to 400 slides a 
month, making the cost $1.00 per slide. Thus the 
expense of placing a prepared, scanned and marked 
slide before the physician is comparable to that for 
a tissue section. A reasonable charge per patient 
will permit the laboratory to support itself and pro 
vide for a professional fee. 


This would place a scanned marked slide before 
the pathologist for about $1.00 per slide. This ap- 
proximates the cost of a tissue section prepared in 
the usual manner. 


Having thus trained ourselves in vaginal cytology 
and established a working laboratory, methods suit- 
able for surveying large groups of women were 
studied. The existing methods of Ayer, Papanico- 
laou, and Meigs were explored and found wanting 
in simplicity. If large groups of women were to 
be checked, it was necessary to devise a test which 
could be carried out largely by nurses and specially 


trained women workers. After several trials, a damp 


cotton swab applicator protected by a paper sheath 
was devised which permitted obtaining specimens in 
a few seconds. (See Figure 1) The patient lies on any 
suitable table or bed and the sheath is inserted down 
the posterior vaginal wall into the culdesac. The cot- 
ton pledget collects the discharge containing shed 
cells and the sheath protects the applicator on with- 
drawal. The material is spread on a labeled glass 
slide and immediately dropped into the fixative s0- 
lution. The sheath and applicator are discarded. 
Using this method an admitting nurse can identify 
a slide, obtain a smear, and place it in a fixative in 
less than a minute. 


Since this was a new technique and was relying 00 
a single vaginal smear, it was necessary to establish 
its value in the detection of genital cancer. Vaginal 
smears were obtained on all women entering the 
Gynecologic Service of the University Hospital 
Here careful pelvic examination and frequent biopsy 
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Figure 1 


Equipment Needed for Obtaining Vaginal Smears 
The sheath is a cardboard design furnished by the 
Ortho Research Foundation through which the usual 
cotton applicator is passed. The bottle contains equal 
parts of 95 per cent alcohol and ether. A paper clip 


makes it possible for several slides to be placed in 


the same bottle without adhering to each other. 


Interest in cytology has been aroused in other 
areas. Studies now in progress are exploring the use 
of cytology in the diagnosis of lung, kidney, and 
gastric cancer where the tumor is inaccessible for 
biopsy. 

Data 

This survey has studied the vaginal cytology on 
over 5000 women divided as follows: 1090 from the 
Department of Gynecology, 1504 from the other ser- 
vices in the University Hospital, 1482 from two state 
mental hospitals, and 1238 from the county survey. 

These data are presented in Tables II, III, and IV. 


TABLE II 


The Vaginal Smear as a Population Screening 
Procedure 
Uni- Wash- 


versity Mental ington 
Hospitals Hospitals County 


Initial vaginal smears .......... 2594 1482 1238 
Suspicious or positive smears 154 27 10 
Pelvic examinations .............. 2398 67 14 
636 =. 28 6 
Carcinomas found .................. 93 5 3 


permitted excellent ccntrol. When reasonable cor- 
relation was obtained, the survey was extended to in- 
clude all women entering the University Hospital 
over the age of 30 regardless of service. All patients 
who shed abnormal cells were referred for special 
study which included a repeat smear, pelvic examina- 
tion, and frequently cervical or endometrial biopsy. 
Several cases of unsuspected cancer were discovered 
by this process in which the vaginal smear had 


"pointed the way to a more detailed examination. 


Encouraged by these results, a survey was made 
of two state mental hsopitals. This provided an op- 
portunity to study a larger and completely unselected 
group of women. Here again, women who were 
shedding abnormal cells were selected for more de- 
tailed study. Ninety per cent of such patients were 
found to have some pelvic abnormality warranting 
gynecologic consideration. 

The final step in certifying this procedure in- 
volved its actual use on a county wide basis. A co- 
Operative program was developed with the Washing- 
ton County Medical Society, the County Cancer So- 
ciety, and our Research Laboratory. Publicity through 
the county was handled locally. The physicians of- 
fered their offices to all, and most of the smears 
were taken by their office nurses. The interpretation 
of the slide was reported to the physician as negative 
Of suspicious. Patients whose vaginal discharge con- 
tained abnormal cells were thus called to the atten- 
tion of the physician for detailed study to ascertain 
the source of these abnormal cells. 


The three areas of study are indicated in the table. 
In the mental hospitals and in the Washington 
County survey, the smears were taken, read, and 
subsequent examination determined by these find- 
ings. Patients who showed unsatisfactory smears or 
smears showing abnormal cells were subjected to 
further examination. The increased number of pel- 
vic examinations in the mental hospital series was 
due to a detailed study of those older women show- 
ing cornification of epithelial cells. 


In the hospital group, the first vaginal smear, the 
pelvic examination, and the first biopsy have been 
correlated with the final diagnosis (See Table III). 
In the groups from outside the hospital, the inci- 
dence of follow-up studies and discovered cancer are 
detailed. 

In this study unsuspected cancer has been detected 
25 times in 5214 patients or an incidence of 1:200. 
In 17 instances the cancer was undetectable by pel- 
vic examination. These have all been very early tu- 
mors offering excellent prognosis. 

It is difficult to compute the cost of case finding 
in a research laboratory, but it would appear to be 
atout $300 to $400 per case exclusive of professional 
charges. This compares favorably with the figures 
of $1200-$1500 for finding a case of tuberculosis or 
$8,000-10,000 for gastric cancer. 


These data have proved extremely interesting and 
have served to place in a new perspective the meth- 
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CANCER SURVEY 


CONSECUTIVE ADMISSIONS (OVER 30 YRS) 


NEGATIVE SMEARS SMEARS | 
13 


\\ 
TABLE III 


Summary of the Vaginal Cytology Study at the 
University Hospitals 


The first vaginal smear, the first biopsy, and the 
first pelvic examination are correlated with the final 
diagnosis. 


ods for the recognition of genital cancer. There are 
now three methods for detecting or suspecting uter- 
ine cancer, the clinical, the histological, and the 
cytological examination. Routine survey of all fe- 
male admissions to a hospital or of large groups of 
women must rely on a single examination for pre- 
liminary screening. A single examination by each 
of these three methods has shown a significant error 
rate; it is believed that by combining all three, ex- 
isting cancer would probably not escape detection. 
A critical comparison of the three methods of de- 
tecting cancer against the final diagnosis is reveal- 
ing. 

The clinical examination carries many false nega- 
tive as well as false positive diagnoses. Most of these 
examinations were made by young men in training 
as specialists and, therefore, represent an awareness 
of cancer and clinical ability above the general level 
of medical practice. It is of interest to compare the 
first 1000 with the second 1000 cases from the hos- 
pital service. After the first thousand slides, a pre- 
liminary report was made to the staff of the depart- 
ment and we were chagrined by the number of clin- 
ically missed cancers. The second 1000 contains a 
decreased number of false negatives but a greatly 
increased number of false positive diagnoses. Sev- 
eral patients ultimately shown to have cancer were 
not subjected to biopsy at the initial examination be- 
cause of the absence of suggestive evidence. Thus it 
is apparent that a reasonably careful clinical ex- 
amination may fail to detect the presence of early 
cancer (17 out of 115 in hospital series). 

The biopsy, which is firmly established as the 


final authority in the clinical management of can. 
cer, was also found wanting in the detection (not 
diagnosis) of cancer (See Table IV). A superficial 


TABLE IV 


Comparison of Clinical, Cytologic and Histologic 
Methods of Detection of Genital Carcinoma 
University Hospitals Series 


% Error 
Proven malignancies: Total 
First pelvic examination: Negative 17 147 
First vaginal smear: Negative 13 113 
First biopsy: Negative 7 6.0 


The patients with proven malignancies were eval- 
uated according to the findings determined by the 
first study of each category. It is noted that the first 
pelvic examination gives the highest incidence of 
error. The apparent superiority of the biopsy in the 
establishing of the diagnosis of genital cancer re- 
sults from the use of multiple sections. 


. survey of the data suggests a superior rating for this 


method of diagnosis. However, in 11 instances, a 
second or third biopsy was required to establish the 
presence of cancer first suspected by the vaginal 
smear or pelvic examination. Frequently (12 times) 
the pathologist requested additional material before 
making a diagnosis and often only one of several 
histological sections revealed the presence of can- 
cer. If this privilege is granted the clinician and the 
cytologist, the incidence of error in each group drops 
considerably. And lastly, the interpretation of the 
histologic section offered uncertainties. In a few 
cases, there was disagreement among those revicw- 
ing the slide as to the interpretation of the char- 
acter of the lesion; some called the condition pre- 
cancerous, others an intraepithelial carcinoma, and 
a third group recorded a diagnosis of invasion can- 
cer. 

The accuracy of this method of obtaining smears 
has been determined. The method employed in this 
study is open to question from the standpoint of 
accuracy of diagnosis of cancer. The methods re- 
ported by Papanicolaou, Meigs, and Ayer claim an 
accuracy rate approaching perfection. In order to 
obtain such excellent results, the cervix must be ex: 
posed to direct vision, smears taken directly from 
the portio vaginalis and endocervical canal, and mul- 
tiple specimens studied in suspicious cases. As val: 
uable as such technicians may be, they are poorly 
adapted to the survey of large groups of women. It 
is evident from this study that a diagnostic accuracy 
may not be obtained by a single vaginal smear. The 
choice of method then depends upon whether one 
is contemplating a screening test for population sur 
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yey or a diagnostic tool which is to compete with 


the biopsy. 

The false negative reports in this study occurred 
in patients who had well advanced symptoms pro- 
ducing cancer. These observations are in accord with 
those of Graham and Meigs, namely, that in ad- 
vanced carcinomas the necrosis of the tumor cells 
obscures the cytologic picture so as to render inter- 


pretation difficult. These patients should be sus- 


pected from simple questioning. 

In contrast, the most dramatic results from the 
cytologic examination appear in cases where the 
lesion is asymptomatic and where both history and 
routine examination had not aroused suspicion of 
cancer. In the course of this study the cytologic test 


TABLE V 
POST-TREATMENT CHECKUP—CANCER 
OF CERVIX 
130 Cases—164 Smears 
CLINICAL EVALUATION FOR RESIDUAL 


CANCER 
Positive Suspicious | Negative 
35 Smears 16 Smears 113 Smears 
Pos Susp Neg. | Pos. Neg. | Pos. |Susp.| Neg. 
5 | 18 | 2 1 13 4| 14} 95 
| 4 bowel | | 
| 1 lung | | 
| 
| 


| 
| 

The patients who returned to the hospital for a 
checkup of the clinical condition of their carcinoma 

ere studied in a similar manner. The cases have 
been catalogued according to the vaginal smear. The 
clinical evaluation of the patients in each of these 
three categories is indicated for each group. 


| 
| 


| 
| 
| 1 bladder | | | 
| | | 
j | | 
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led to the detection of 14 cases of carcinoma in situ. 
Patients entering the hospital with previously 


treated genital cancer have also been studied (See 
Table V). In 164 instances it has been possible to 
compare the vaginal smear with the clinical condi- 
tion of the tumor. It is evident that the cytologic 
method is of limited assistance in the late follow-up 
of cancer. The presence of abnormal cells in the 
vaginal smear correlates very well with the presence 
of residual carcinoma. However, a negative smeat 
is of little help in the evaluation of these patients. 
On reflection this is to be expected. Recurrent 
carcinoma may involve the upper pelvic tissues and 
not shed cells into the vagina. Also, the local lesion 
may be walled off and isolated from the genital tract 
so that exfoliated cells are not obtained. And lastly, 
secondary infection and necrosis frequently obscure 
the issue and render an interpretation impossible. 


Summary 


In summary, we have presented our experience in 
setting up a cytology laboratory and the anticipated 
operational expense. Methods have been devised for 
population screening to detect genital cancer. This 
method has demonstrated that it can detect unsus- 


pected carcinoma. The simplicity of the method has 


sacrificed something in accuracy of diagnosis. 

Each of the three, methods (clinical—histological 
—cytological) for detecting cancer of the genital 
tract has been shown to possess inherent errors; the 
clinical and the cytological exhibit both false posi- 
tive and false negative diagnoses. 

The use of the cytology test as a screening method 
has proven its value in population surveys. 


Conclusions 

1. The establishment of a cytology laboratory is 
a feasible and suitable function of a hospital labora- 
tory. 

2. Each of the three methods (clinical, histologi- 
cal, and cytological) or routine examination for the 
detection of genital cancer carry an error rate. 

3. Routine vaginal smears will screen out a small 
group of women for a critical examination leading 
to the diagnosis of unsuspected genital cancer. 
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Cleft Lip and Cleft Palate Reconstruction 
A Manifold Problem 


A. E. Hiebert, M.D. 


Wichita, Kansas 


Each cleft lip and cleft palate as well as every 
innovation in the technique of its repair presents a 
challenge to the surgeon. From time to time, how- 
ever, he may be stimulated to a heightened con- 
sciousness of his responsibilities. Such was the case 
for many of us when some years ago Doctors V. P. 
Blair and J. B. Brown presented their “Plea For A 
Better Average Harelip Repair.” Here were dis- 
cussed the technical aspects of harelip reconstruction 
with a special appeal to the plastic surgeon for bet- 
ter results. 

More recently ther¢ came to the author a similarly 
forceful appeal from an entirely different point of 
view. This one was from the father of an infant 
with a particularly difficult cleft lip and cleft palate. 
Under visible emotional strain he begged, “Please, 


doctor, for the sake of the child and of the family 


do the best you can.” Conversation brought forth 
the situation of another similarly afflicted child in 
the family, a boy of 11, whose repair had not been 
too successfully completed. The father was deeply 
concerned lest the younger son should fall heir to 
the same damaging slights and abuses which had 
beset the elder and as a result were making him a 
scecial problem. Obviously the prospective patient 
presented more than a surgical problem—and most 
of these cases do. The realization of this fact served 
as an inspiration for the following paper, which is 
not a technical contribution, but rather an effort 
in compiling and correlating some of the different 
factors dealing with successful cleft lip and cleft 
palate reconstruction, in the hope of promoting a 
more effective integration. 

The measure of success can best be determined 
when these patients are observed years later. The 
ideal result should be: (1) anatomically acceptable 
to the public, (2) functionally adequate, (3) sub- 
jectively satisfactory to the patient. To construct 
such an ideal requires a number of builders besides 
the surgeon. It is well to allocate responsibility and 
to integrate effort. 


I. Obviously the anatomic restoration, which is 
paramount, comes to the attention of the surgeon. 
Probably no one is more conscious of his responsi- 
bility, for he realizes that while working on a face 
he may in reality be molding the lifetime career of 
his patient. 

Il. The referring doctor has much to do with the 
pre- and postoperative policy determination. He is 


the general referee, and will be asked questions re- 
garding the time and the minimal health require- 
ments for surgery and many other questions regard- 
ing the extended period of aftercare. To him will 
come such as the following questions— 


(1) When should a cleft lip be repaired? 

Opinions on this point vary and each surgeon may 
have his optimum; but generally we have adhered 
to the view that the best time for cleft lip repair is 
shortly after birth, when the infant has gained back 
its birth weight and is well adjusted to his feeding. 
In favor of an early repair may be said: 


(a) It helps in the mechanics of feeding. 


(b) It reduces the drying of mucous membranes, 
thereby minimizing the tendency to respiratory in- 
fections. 

(c) In cases complicated by a cleft palate, it helps 
in the gradual approximation of the gaping maxillary 
processes. 

(d) Further it is a kindness to the family not to 
send an infant home with such a disturbing de- 
formity. 


If for some reason or other the primary repair 
has keen delayed, or if an earlier operation has not 
been complete, and many of these cases require more 
than one operation for optimum results, the recon- 
struction can be done at any time later. (Many pa- 
tients seem to have the delusion that once an opera- 
tion has been done, no further revision is possible). 
Generally the earlier the surgery is done the less like- 
lihood there is of .permanent untoward personality 
changes. 

(2) When should a cleft palate be repaired? 


Here again there is room for a difference of 
opinion. We have followed the policy of others in 
operating preferably between the ages of one and 
two years. At this time the parts are large enough 
to be tenable, tooth buds are not so likely to be in- 
jured, and the patient has not had time to develop 


undesirable speech habits. The advantages of re- 


pair earlier are more than offset by the hazards of 
the operation. 

Primary repair or secondary revision may, of 
course, be done at any time later. Many repaired 
palates, through no fault of the surgeon, are too short 
to reach the posterior wall of the pharynx. Here the 
advisability of elongation should be considered. In 
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order to be adequate the palate must be long enough 
to reach the posterior wall of the pharynx during the 
velopharyngeal sphincter action. Palatal speech is 
due either to insufficient and faulty mechanism, or 
to failure on the part of the patient to make full use 
of the mechanism present. 

(3) What are the minimum health requirements 
for safe lip and palate surgery? 

Since these repairs are optional surgery, and since 


failure causes increased difficulties in subsequent at- ‘ 


tempts, it is important that the patient’s health be 
at the optimum. Many patients, especially those 
coming for palate repair, have marked nutritional 
anemia, so that surgery has to be delayed. (Parents 
often mistakenly think that because of the palate 
defect the child cannot eat normal food). If the 
family would consult the home doctor prior to con- 
templated surgery, much disappointment could be 
avoided. A minimal blood requiremént is a red blood 
cell count of 4,000,000 and a hemoglobin of 70 per 
cent. The use of iron and a well balanced diet 
usually corrects these deficiencies rather promptly. 
The patient should be free from active respiratory 
infections. Sometimes there is an irritation due to 
the drying of mucous membranes associated with an 
open palate, which will not completely clear up till 
the palate is repaired. This must be differentiated 
from active infection. Many cases with cleft palates 
have a chronic otitis media. This is not a contrain- 
dication to palate surgery unless there is an acute 
exacerbation, as long as the general condition of the 
patient warrants surgery. 


III. The dentist oftentimes plays an important 
role in the reconstruction: To him come questions 
referable to ortho- and exodeontia, the preparation of 
prostheses, the building of delicate obturators where 


Figures 1-A and 1-B. Before operation. 


palates are unsuitable for repair. 

IV. When the lip and the palate have been re- 
stored to normal as far as is practical, there comes 
the problem of speech training. Oftentimes the pa- 
tient is unaware of his impediment, since he does 
not hear his own voice as others do. In Wichita we 
have enjoyed a gratifying cooperation with the 
Wichita University School of Logopedics, under the 
able leadership of Dr. Martin F. Palmer. 


V. Comes then the question of later tonsillectomy 
and adenoidectomy. Patients with previous cleft 
palates offer a special problem, as they naturally 
tend to have short palates. Tonsils normally lessen 
the size of the aperture which the palate has to 
span, and adenoids tend to reduce the nasopharyngeal 
opening. Their removal may tend to augment a 
pre-existing speech defect or give rise to a new one. 
When it is positively imperative to remove either 
tonsils or adenoids, or koth, this should be done with 
the greatest conservation of the remaining soft tis- 
sues, with the minimal of scarring, and in the knowl- 
edge that the procedure may tend to aggravate an ex- 
istent speech impediment. 

VI. The services of a psychiatrist are valuable in 
the solution of adjustment problems arising as the 
result of developmental deformities; but every effort 
should be made to forestall these complications by 
alertness to recognize them in their earliest mani- 
festations. 

VII. At this point the parents, teachers, play- 
mates, the entire community, all have a hand in de- 
termining the success or failure of cleft lip and cleft 
palate surgery. In the last analysis the success of re- 
construction is measured in terms of happiness of 
the patient. No matter how perfect a structural and 
functional result he may have, if he is not satisfied 


Figure 2. After reconstruction. 
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the process is not a success. By the same token, a 
patient may have a very mediocre objective result, 
and yet under proper stimulation he may become a 
great success. In this the wisdom of parents and 
teachers, the attitude of comrades and playmates, the 
atmosphere of the entire community are reflected. 
Recently in discussing this problem with the princi- 
pal of a rather large school in which there are a 
number of these children, the information was 
brought out that the entire program was geared to 
absorb them so that they would be treated just like 
anyone else. It was considered poor taste to do or 
say anything which might call attention to their de- 
fects. It is an art to rear these children to rise above 
their handicaps. For them the Bard has truly spoken, 
“There’s nothing either good or bad but thinking 
makes it so.” 

The following cases are presented by way of il- 
lustration. 

Case I. R.T. 9910 (Figures 1 and 2). This in- 
fant !-ad a bilateral cleft lip and cleft palate with a 
marked protrusion of the premaxilla. The repair was 
done by a technique similar to that used in two sep- 
arate single cleft lips. This has the advantage over 
that used in Case II in that it results in a lip with 
more normal contour and dimensions. For the past 
year we have followed this method of repair. (This 


ist 


Figure 3. Before repair. 
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represents the patient in the introduction). 

Case II. G.B. 1745 (Figures 3 and 4). This pa- 
tient had a similar deformity to that in Case I. He 
now has a fair anatomic and a good functional result, 
He is eight years old, speaks well, and is doing well 
in school. His parents have raised him very intelli- 
gently and wisely just like his older brother, never 
calling attention to his handicap or expecting less of 
him because of it. He has no perceptible evidence 
of an inferiority complex. 

Case III. B.N. 1039 (Figures 5 and 6). This pa- 
tient, a 23-year-old female, in spite of early surgery, 
had all the earmarks of an all around poor result. 
The lip surgery had never been completed, and the 
palate was unrepaired. On admission she hid her 
face with her hands, her eyes were cast to the floor, 
and she phonated so poorly as to render her speech 
almost unintelligible. Later at the hospital she 
would even become belligerent at times and throw 
dishes at the nurses. She evidently had received the 
full impact of all the actual and imaginary abuse 
that could come to such a person. 


After reconstruction and securing suitable den- 
tures* she assumed an entirely different outlook. 
Whereas previously she had never received more 


*Prosthesis by Dr. C. E. Tuttle. 


Figure 4. After repair. 
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than three dollars a week working out of sight in 
some kitchen, she now is “becoming rich,” has 
friends, and leads a normal life. 

Case IV. R.V. 826 (Figures 7 and 8). This lad of 
19 years had had early incomplete surgery for a 
double cleft lip and cleft palate. He had become a 
problem child and had run away from home. Since 


man, and meets one on the street with a “Hi, Doc” 
and a slap on the shoulder. 

Case V. This patient, a young lady of 20 years, 
was referred by a psychiatrist, with the question as 
to whether further surgery could benefit her. She 
represented an excellent objective, but a poor sub- 
jective result. When she was told that she had a 


Figures 5-A and 5-B. Before revision of lip, nose and palate. 


reconstruction including the securing of suitable 
dentures*, while the objective result is far from flat- 
tering, he is greatly improved functionally and sub- 
jectively. He holds a responsible position as a fore- 


*Prosthesis by Dr. David T. Parkinson. 


Figures 6-A and 6-B. After reconstruction. 


very nearly perfect repair and that no further re- 
vision was indicated, she volunteered that she had 
been told the same thing by a number of prominent 
plastic surgeons at various parts of the country and 
that she was afraid she might have to “give up.” She 
remained a problem for the psychiatrist. 


Figures 7-A and 7-B. Before revision. 


Figures 8-A and 8-B. After reconstruct’on. 
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Case VI. R.J. 3640. This young lady had finished 
high school, but was unable to secure a position be- 
cause of a speech impediment. The cleft palate which 
had previously been repaired was too short. This was 
elongated and the patient was given speech training. 
Shortly after this she gleefully announced that she 
had secured her first position as a saleslady. She later 
went to college, married well, and is loved by every- 
one because of her cute “southern drawl.” 


Summary 

An attempt has been made to point out various 
factors in the successful reconstruction of cleft lip 
and cleft palate deformities. Emphasis has been 
placed on the fact that this is a larger problem than 
can be shouldered by the surgeon alone. A close co- 
operation between the surgeon, the referring doctor, 
the dentist, the psychiatrist, the logopedist, oto- 
laryngologist, the home, the school and the com- 
munity is urged for maximum benefits to the pa- 
tient. The time for surgery and the minimal health 
requirements have been discussed. Cases illustrating 
various problems have been presented. 
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Liver Function in Neuropsychiatric Patients As 


Determined by the Hippuric Acid Test 
Thomas L. Foster, M.D. 


Halstead, Kansas 


The purpose of this study was to determine 
whether a relationship could be found between per- 
scnality decompensation and hepatic decompensation 
by correlating the clinical picture with liver function 
measured by the hippuric acid test. 

The hippuric acid test has had sufficient extensive 
clinical application during the past decade to prove 
it a valid measure of two of the liver’s multifold 
functions. These are the functions of synthesis and 
detoxification. Sodium benzoate is conjugated in the 
liver with the amino acid, glycine, to form hippuric 
acid. The latter is excreted by the kidneys. In the 
absence of dietary glycine, the liver manufactures 
this amino acid at a fixed rate. Glycine is not stored 
by the liver in appreciable quantity. Among other 
uses, glycine is used by the liver for conjugation with 
toxic metabolites. This represents one method of 
detoxification. 

Sodium benzoate, itself nontoxic, is handled by 
the liver as a toxic substance. A standard dose of 
sodium benzoate is administered and the amount of 
hippuric acid excreted over a definite test period 
is determined. States of hepatic dysfunction mani- 


fest themselves by diminished hippuric acid excte- 
tion. The test is invalid in the presence of impaired 
kidney function and in clinical states which would 
alter the rate of absorption of the sodium benzoate 
test solution when the oral method is used. An in- 
travenous test is available for the latter. 

Before considering our observations on hippuric 
acid excretion in neuropsychiatric patients, several 
relationships between the liver and brain should be 
pointed out. Physiologists think of the liver in 
terms of a factory. It processes raw materials so 
they can be utilized by other parts of the body; at 
the same time it must maintain its own economy. 
In addition, the normal liver detoxifies certain meta- 
bolic wastes which are excreted by the bowel and 
kidney. 

It has been established that in order to maintain 
the economy of the liver as a functioning unit, va 
rious constituents making up the vitamin B com- 
plex, certain proteins and minerals, carbohydrates 
and a small amount of fat are absolutely necessary. 
These same elements are absolutely necessary to the 
nutrition of the brain; however, before most of them 
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can be utilized by the brain, certain chemical trans- 
formations must take place in the liver. 

It is interesting to note that toxic psychosis and 
cirrhosis of the liver are frequently associated with 
pellagra, alcoholism, pernicious anemia, cardiac de- 
compensation, prolonged infections, arteriosclerosis, 
thyrotoxicosis and nutritional deficiencies. Experi- 
mental studies on vitamin B deficient diets in both 
man and animals have produced both cerebral and 
hepatic decompensation of varying degrees. 

This study represents a total of 436 patients, as 
shown in the table, who were admitted directly to 
the neuropsychiatric service. A few on the surgical 
service developed toxic psychosis prior to operation 
but in most instances postoperatively. Except in a 


few instances, cases with elevated blood bromide or 


decreased kidney function were not included. One 
of the inherent sources of error in the test is incom- 
plete emptying of the bladder at the end of the test 
period. In most cases the final specimen was ob- 
tained by catheter. In a few instances the intravenous 
hippuric acid test was used. 


Results 


Of 436 neuropsychiatric patients studied, 176 
(40 per cent) had impaired hippuric acid excretion. 
Of 117 patients diagnosed psychoneurotic, 56 or ap- 
proximately one-third showed evidence of hepatic 
insufficiency without significant symptoms or phys- 
ical findings of somatic disease. They represent all 


psychoneurotic types, all age groups and their psy- 
chiatric disorders vary greatly in duration. In going 
over the records we cannot explain the impaired 
liver function, except in a few cases, on the basis of 
an inadequate diet. The question arises immediately 
as to whether a disordered personality could in some 
way make greater demands upon the liver to pro- 
duce a secondary decompensation of that organ, or 
whether hepatic dysfunction alters personality. 
Twenty-three of a group of 52 patients (31 per 
cent) diagnosed manic depressive psychosis had im- 
paired liver function. There was some correlation 
between the severity of personality disturbance and 
the degree of hepatic dysfunction. Although not 
shown in the table, there were more cases of hepatic 
insufficiency among the depressed patients. Liver 
impairment increased to 48 per cent in 44 schizo- 
phrenic psychoses which again represents a more 
severe psychiatric disturbance of longer duration. 
There were 45 patients with toxic psychoses (al- 
coholics were excluded from this group). A few 
were admitted directly to the psychiatric service in 
a state of toxic delirium while the remaining pa- 
tients were on a surgical or medical service and de- 
veloped toxic psychoses during the course of treat- 
ment. In five instances bromide intoxication was a 
possible factor. The surgical procedures included 
thyroidectomy, prostatectomy, cholecystectomy, gas- 
tric resection, operative treatment of fractured hip, 
and a few other miscellaneous procedures. Of the 


LIVER FUNCTION IN NEUROPSYCHIATRIC PATIENTS AS DETERMINED BY THE HIPPURIC 
ACID TEST 


Hippuric acid test values: normal, 80-100%; mild impairment, 70-80%; moderate impairment, 60-70%; 


marked impairment, 50-60%; severe impairment, below 50% 


Classification 
Manic Depressive Psychoses 73 
Schizophrenic Psychoses 44 
Senility and Arteriosclerosis 29 
Psychoses Associated With Syphilis .................... il 
Neurologic Disorders Without Psychoses .......... 42 


“In the group of toxic psychoses there were: 
2 with migraine 
5 in which bromide was not ruled out 
2 in which the psychosis lasted 72 hours 
7 in which the psychosis lasted 48 hours 
2 in which the psychosis lasted 24 hours 


Moderate Marked Severe 
Mild Im- mpair- Impair- mpair- 
Normal Impaired pairment ment ment ment 


260 176 69 47 25 35 
60% 40% 16% 11% 6% 8% 
117 56 32 12 5 7 
67.5% 325% 185% 7% 3% 4% 
52 23 9 6 4 4 
69% 31% 123% 5.5% 
3 
52% 48% 228% 9.1% 6.8% 
8 11 
40% 60% 11.1% 178% 67% 244% 
12 17 4 5 3 5 
41% 59% 138% 17.2% 103% 17.2% 


33% to 7% 
18 24 6 11 6 1 
42% 57% 14.3% 26.3% 14.3% 2.3% 
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medical cases, pernicious anemia and diabetes were 
represented. This group will be discussed in detail 
later. However, it is worth noting that aside from 
the five patients in which bromide intoxication was 
not definitely ruled out, a personality disturbance is 
either associated with a very severe psychoneurosis 
or the psychotic symptoms were of short duration. 


Among the 29 patients with senility and arterio- 
sclerosis, the incidence of subnormal liver function 
values was very high. This is not surprising. A num- 
ber of this group probably should have been in- 
cluded in the toxic psychosis group. Their mental 
symptoms did improve considerably on routine treat- 
ment which will be discussed later. 

No particular significance can be attached to our 
findings in 11 patients with psychosis associated 
with syphilis. 

In 42 patients with neurological disorders without 
psychosis, the greater majority showed a moderate 
impairment of liver function. Among these patients 
are those with pernicious anemia (several with com- 
bined sclerosis ) , brain tumor, arteriosclerosis without 
psychosis, pituitary tumor, tabes, and a wide variety 
of neurological disturbances. The absence of psy- 
chiatric disturbance in this group strongly suggests 
factors other than impaired liver function as meas- 
ured by the hippuric acid test are involved in the 
toxic psychosis. 

We hope to repeat this work, using a battery of 
liver function tests, psychological tests, various vita- 
min deficiency tests and attempt closer correlation 
between clinical symptoms and laboratory findings. 
Unfortunately in a study such as this, we are study- 
ing patients over short periods in a hospital environ- 
ment and can only presume what feelings and re- 
actions have been previously present. 


Discussion 


So far we have gained a number of clinical im- 
pressions that will need further investigation before 
they can be substantiated by statistics. The terms 
“toxic delirium” and “toxic exhaustive psychosis” 
are objectionable since these patients may be neither 
toxic nor exhausted. It seems more likely that they 
may be deficient. Since the terminology is so in- 
definite we shall designate the clinical entity here 
considered as “toxic psychoses.” 


These patients are usually past 40 years of age. As 
a tule the first symptoms occur at night and may 
last a short time, being either completely forgotten 
by the patient or passed over as a bad dream the 
next morning. Each night the psychotic period be- 
comes longer and more intense. The patient be- 
comes confused and soon becomes disorientated in 
one or more spheres. Insight is lost. After a few 
days there are no lucid spheres. Misinterpretations 
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of all sensory perceptions are frequently early and 
are vivid disturbances to the patient. 

Three other fairly characteristic features are found. 
First, the persecution nearly always includes persons 
emotionally close to the patient, usually other mem- 
bers of the family. For example, a distant voice may 
be a child calling for help and the patient may even 
be in no danger himself but merely prevented from 
performing the rescue. Second, these patients often 
do not resist hospital confinement and when they 
do it is seldom that they are really violent. The third 
characteristic is the extreme vividness of their de- 
lusional system which is largely supported by illu- 
sionary material. As one recovered patient expressed 
it, “More real than reality itself.” 


After seeing many goiter patients with a toxic 
psychosis in which liver function had been checked, 
it soon becomes evident that the psychosis is most 
likely to occur in those patients who have poor liver 
function and the more decreased the liver function, 
the more severe and prolonged the psychosis. We 
later found this to occur in many other medical and 
surgical entities, arteriosclerotics, psychoneurotics 
and various affective psychoses. 

During the past few years our surgical staff has 
been checking liver function preoperatively in an 
increasingly larger number of patients and where 
it is markedly decreased, that condition is treated 
prior to surgery. During this time we have had 
marked decrease in the number of postoperative psy- 
choses and certainly a decrease in the severity of 
those that do occur. 

The striking similarity between the symptoms of 
the postoperative toxic psychosis and those of pella- 
gra led us to use in addition a high carbohydrate high 
protein low fat diet, vitamin B complex, and nico- 
tinamide in doses of 500 to 1500 mg. per day. The 
results were gratifying. As a rule 300 to 500 mg. of 
nicotinamide was given intravenously daily for the 
first few days and often the psychotic symptoms dis- 
appeared within 24 to 48 hours. 

In order to increase the proteins in the diet, with- 
out using large amounts of expensive proprietary 
amino acid substances, our kitchen serves a drink 
consisting of one cup powdered protein milk, one- 
half cup cerelose, one-fourth cup of brewer's hydro- 
lyzed yeast, well sifted together; skim milk is added 
to make a quart; the mixture is strained and choco- 
late syrup and vanilla are added to taste. Three 
glasses a day of this supplies over 1000 calories and 
if made up with natural flavoring it is quite palat- 
able, but very unpleasant if synthetic chocolate of 
vanilla is used. This treatment has become so routine 
on our surgical floors that the surgical assistants statt 
the routine at the first spell of nocturnal confusion, 
and seldom does the psychiatric consultant see any 
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psychotic symptoms. It was this experience that led 
us to attempt routine hippuric acid determinations 
on all psychiatric patients. 

We have had two patients with reactive depres- 
sion on a psychoneurotic basis that developed def- 
inite toxic psychosis in addition to their depressions, 
with a corresponding drop in hippuric acid liver 
function test values while on insulin shock. Both 
cases were treated for the toxic psychosis, given 
electroshock to relieve the depression and later re- 
sponded sufficiently to psychotherapy so that the re- 
sults are satisfactory and they are back at work. 

A number of cases have shown a decrease in liver 
function when actively treated with large doses of 
insulin. When we do use insulin shock on cases 
with low hippuric acid values we are careful to give 
three meals a day, continue routine treatment to im- 
prove liver function, even at the expense of getting 
lighter insulin reaction. On several occasions de- 
pressed patients made no responsé to electroshock 
therapy until after liver function had improved. 

We have three very profound long standing psy- 
choneurotics who have been in the hospital two or 
more times with a definite toxic psychosis and se- 
verely impaired liver function. Recently all three 
cases have been readmitted; however, during the in- 
terval they have been on vitamin B complex but 
followed a very haphazard diet. One is a bachelor 
who ate everything fried. The hippuric acid liver 
function test value had dropped to below 50 per 
cent in each case but no psychosis was present. 

We are now attempting to do Rorschach tests dur- 
ing and after the toxic psychotic episodes. We do 
not have sufficient material for any conclusions but 
so far seem to find many different very strong per- 
sonality patterns reflected in the results. After re- 
covery to their previously normal state, all patients 
so far tested have shown abnormal trends on the 
psychogram. Does toxic psychosis occur only in 
psychiatricly decompensated individuals? 

The following case very well represents the pic- 
ture as we see it. A 47-year-old woman who was 
raised in an insecure home, with a rather dominating 
mother and an indifferent philandering father, left 
home to go to work at 16. At that time she was un- 
happy, insecure, evidently quite dependent and im- 
mature. She married at 17 to obtain security. She 
and her husband had three children, one of whom 
died, and there were two abortions. This husband 
was indifferent, unaffectionate, ran around with 
other women, and was involved in a number of 
questionable deals, but she stayed with him until she 
was 31 years of age, she says because she wanted 
someone to support her and the children. She di- 
vorced her husband, went to work, and at 33 remar- 
tied. This marriage was not at all satisfactory and 
lasted three years. One year later she married her 


present mate with whom she has lived for 11 years. 
At the time of her marriage to him she had a little 
money. He took charge of this and it was soon gone. 
The children were unhappy in the situation and they 
left home as early as possible. 

The patient has continued to be insecure, anxious, 
worried, with a lot of feelings of fatigue, headache, 
and so forth. After they were married about a year 
she discovered that this hustand was engaged in 
petty thievery and was afraid that he would be 
caught and she would become involved. On several 
occasions he has been threatening toward her. 

About a month before admission to the hospital 
the patient became quite depressed and despondent 
with ideas of inferiority, reference, and so forth. We 
saw her in a typical reactive depression, the kind 
one sees in an inadequate individual who is up 
against an intolerable situation. At the time of-ad- 
mission her physical examination was negative. The 
hippuric acid liver function test showed 84 per cent. 

She was started on insulin shock treatment in 
rather heavy doses, four days a week, and was given 
electric shocks twice a week. On the 34th day of 
hospitalization the patient became highly excited and 
developed the typical toxic psychosis as I have de- 
scribed above. She insisted that she heard her daugh- 
ter calling in the hall, that someone was going to 
burn her and the children alive, people were feeding 
her poisonous food, and had her children in another 
room giving them poisonous food. 

She was started on the routine treatment of toxic 
psychosis, discontinuing shock therapy. By the time 
the psychotic symptoms disappeared the patient's 
hippuric acid liver function determination had 
dropped from the admission value of 84 per cent to 
a level of 70 per cent. The reactive depression grad- 
ually cleared up. By daily interviews for a week she 
gained sufficient understanding so that she has been 
able to handle the family situation very well, provide 
emotional outlets through outside contacts, and de- 
mand that the husband make some reasonable read- 
justments, and although she is still a dependent and 
more or less inadequate individual, she is making a 
fair adjustment. 

Another typical case is a 57-year-old widow of a 
minister. She gives the history of symptoms for 20 
years. She was left a widow with two small chil- 
dren, had worked as a domestic and raised these two 
children, and undoubtedly had had a strenuous life. 
At the time of admission to the hospital a diagnosis 
of fetal adenoma was made by the surgeons, surgical 
indications being pressure symptoms, mild toxemia, 
and possible malignant change. The patient had 
shown and expressed much concern over the abnor- 
mality. The portion of the gland removed weighed 
38 grams and only the adenoma was taken out. Her 
admission hippuric acid liver function test was 46 
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per cent. This was built up to 68 per cent prior to 
the operation. The operation was uneventful. Four 
nights later she developed a definite toxic psychosis, 
was afraid her children were going to try to kidnap 
her and take her home without the doctor's permis- 
sien, thought her son-in-law had been decapitated, 
was afraid that her children would be arrested. She 
had absolutely no fears for herself. 

Patient was given large amounts of vitamin B 
complex, glucose intravenously, and liver extract. 
Within 24 hours the psychotic symptoms had dis- 
appeared. We were unable to get a hippuric acid 
determination at the time her psychotic symptoms 
were at their height. After 48 hours treatment it was 
66 per cent or two points below the preoperative 
liver function determination. Psychiatric examina- 
tion following surgery and acute psychotic episode 
revealed a rigid obsessive-compulsive personality 
type. Since returning home the patient has been 
seen several times as an out-patient. She still has 
the same neurotic tendencies; however, her children 
have become more tolerant and her dependent life 
is relatively happy. 


Summary and Conclus‘ons 

Forty per cent of a group of 436 neuropsychiatric 
patients give evidence of impaired liver function by 
the hippuric acid test. In the majority specific meas- 
ures which are discussed to improve liver function 
produced clinical improvement. It was observed that 
personality disturbances of long duration responded 
less promptly to treatment than those of shorter dura- 


tion. The incidence of hepatic dysfunction was high- 
est in the schizophrenic senile and toxic psychosis 
groups. The most severe degrees of impaired liver 
function were encountered in toxic psychosis. One- 
fourth of the latter gave evidence of extreme hepatic 
dysfunction. 

We feel that before one can ascribe any psychotic 
or neurotic symptoms occurring in a given patient to 
any, particular deficiency or trauma, the personality 
type must certainly be determined prior to the onset 
of the illness, and an estimate of that individual’s 
ability to withstand stress and strain be ascertained, 
The exact body chemistry involved in many psycho- 
somatic disorders is not clearly understood. Our 
findings in this group of cases would strongly indi- 
cate that a decompensated personality contributes to 
hepatic decompensation. This may in turn interfere 
with cerebral nutrition and cause further personality 
decompensation and thus a vicious circle is estab- 
lished. 

The therapeutic attack must be directed at the 
individual as a whole, with the emphasis at times on 
nutritional therapy and at other times on shock or 
psychotherapy. 
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Report of A Case of Ringworm of the Scalp in an Adult 
David B. Morgan, M.D. 


Kansas City, Missouri 


Ringworm of the scalp in adults is generally con- 
sidered to be. rather rare in the United States ac- 
cording to most dermatological texts.!: 2 3 In 1928, 
Fox and Fowlkes* reported a total of 53 such cases 
in the literature. Females are more commonly af- 
fected than males. Trichophyton endothrix infec- 
tions, rather than those due to microsporons, are the 
most common types observed in adults according to 
Sutton and Sutton.! 


The purpose of this article is to report a case of 
ringworm of the scalp occurring in an adult female, 
which was due to the human type, microsporon 
audouini. More cases of ringworm of the scalp, 
especially microsporon audouini.. infections, have 
been reported in Kansas City during the past year 
than previously because of increased search for such 
infections to prevent an epidemic in the schools. 
This has been accomplished largely through train- 
ing of physicians, especially dermatologists, and 
school nurses in the examination of the scalp by 
means of portable Wood’s filtered ultra-violet lamps. 
Recognition of different types of cultures of ring- 
worm, especially of the scalp, has been learned by 
an increasing number of physicians in the last few 
years and thus the seriousness of finding micro- 
sporon audouini infections has been given more at- 
tention with resultant more careful scalp examina- 
tions of all suspects in children. 


In general, when a child has been found to harbor 
ringworm infection of the scalp, all other children 
in the immediate family have received scalp ex- 
aminations by means of the filtered ultra-violet 
lamp. In some instances, unsuspected cases have 
been found. However, due to the apparent rarity of 
such an occurrence in adults, the parents are usually 
not examined. 

The patient who concerns this report had a daugh- 
ter who was found to have a microsporon audouini 
infection of the scalp. While this girl was a patient 
under my care, her mother noticed a patch of 
broken-off hairs in her own scalp and consulted me. 
She was found also to have a similar infection. 


Report of Case 

Mrs. B.C., 38-year-old white female, was seen on 
June 23, 1948. A dime-sized patch of broken-off 
hairs was noticed over the right temporal area one 
month previously by the patient. Physical examina- 
tion revealed such a patch of broken off hairs with 
slight scaling and erythema of the underlying scalp. 
Typical phosphorous-like fluorescence was noted not 
only throughout this area by means of filtered ultra- 


violet light,> but also in a small patch to the right 
of the vertex after careful search of the entire scalp 
hair. Culture on Sabouraud dextrose agar was typical 
of microsporon audouini and this fungus was con- 
firmed by culture of other infected hairs on potato- 
carrot agar. On August 6, 1948, most of the fluor- 
escent hairs had disappeared through manual epila- 
tion and by local use of salicylanilide ointment. It is 
not felt that x-ray epilation will be necessary. 

The above patients only child, a 10-year-old 
daughter, was found to have a widespread case of 
tinea capititis proved due to microsporon audouini 
infection by culture on Sabouraud agar on April 3, 
1948. This had been present since November, 1947. 
Cure was finally effected in July, 1948, by means of 
x-ray epilation of the entire scalp plus local use of 
orange ointment, salicylanilide ointment and five 
per cent ammoniated mercury ointment. 

The child’s father was free from any fluorescence 
on Wood’s lamp examination of the entire scalp. 


Comment 
I feel that if all parents, as well as brothers and 
sisters of children found to harbor tinea capititis, are 
routinely given careful scalp examinations with the 
Wood’s lamp that this condition will be found to be 
somewhat less rare than it is considered at present. 


In treating adult cases, I believe that vigorous 
treatment by manual epilation and local use of fungi- 
cidal ointments will prove satisfactory. To be suc- 
cessful with x-ray epilation, doses close to the upper 
safe limit of roentgens (about 800r.)* may be neces- 
sary in adults. This, therefore, might lead to perma- 
nent alopecia which must be avoided if at all possi- 
ble. The psychological aspect of losing all of the en- 
tire scalp hair, even if only for several months, is 
very disturbing—especially in women patients. 

To help check epidemics of tinea capititis in 
school children, I recommend thorough examination 
of the scalp by means of Wood’s lamp in all mem- 
bers of the infected child’s family, including the 
parents. Cultures on Sabouraud dextrose agar should 
be taken routinely on all patients showing fluor- 
escence of scalp hair in order to identify the type of 
fungus. This finding will determine the prognosis. 
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CHILD WELFARE PAGE 


Facilities For The Diagnosis and Treatment of Heart Disease In Children At The University of 
Kansas Medical Center 


During the past two years the Medical Center has developed the necessary diagnostic and therapeutic pro- 
cedures for children with congenital heart disease to the point that the facilities now offered compare very 
favorably with those available anywhere else in the world. The same diagnostic services are available for 
the precise evaluation of children with actual or possible rheumatic heart disease. 


CONGENITAL HEART DISEASE 

Children with such cardiac defects are admitted to the pediatric service for diagnostic work-up. The 
optimum age for such admission will vary with the cond tion of the child. A desperately ill baby could 
properly be studied in the first few weeks of life; a child with a reasonably good cardiovascular equilib- 
rium might wait until three or four years of age. After a thorough clinical appraisal and routine laboratory 
examinations, special diagnostic measures are carried out, including electrocardiography, stethocardiography, 
film and fluoroscopic examination of the heart, blood gas analyses, cardiac catheterization and angiocardio- 
graphy. Following this evaluation, the child is presented at a cardiac conference, before a group of cardiolo- 
gists, pediatricians, roentgenologists, and surgeons. At this final conference, the diagnosis is established, and 
the question of surgical treatment decided. 


A chance of improvement is offered to children with the following malformations: 


Patent ductus arteriosus Pulmonic stenosis 

Tetralogy of Fallot Transposition of the great vessels 
Coarctation of the aorta Truncus arteriosus 
Anomalies of the aortic arch Anomalies of the pulmonary veins 


RHEUMATIC HEART DISEASE 

The same procedures are carried out for children with rheumatic heart disease, except that in these cases 
angiocardiography and cardiac catherization are almost never indicated, and that no form of surgical treat- 
ment is being undertaken at present. For the most part, the problems with these ch Idren concern: (1) the 
presence or absence, activity or quiescence of the rhsumatic process, (2) the functional or organic nature 
of the murmurs heard, (3) whether the cardiac status is improving or deteriorating, (4) prognosis, and 
(5) the conduct of long-term management of the case. As these are often matters requiring the most ex- 
perienced judgment, an opinion from a “team of experts” may be of the greatest value to the patient and 
to the referr'ng physician. 
* * * * * * * * * * * * * * * 

By referring patients to the Medical Center, physicians throughout the state may secure excellent consul- 
tation service for themselves and for the patient. They will also do the medical school a service. An ample 
and varied group of patients is necessary for the sound training of future Kansas physicians, and to assure 
continuous improvement ‘n the cardiologic services offered. 


* * 


Prepared by Committee on Child Welfare 


| 


MAY, 1949 


CANCER PAGE 


The Use of Folic Acid Antagonists in Acute Leukemia in Children 


There is no more important problem in hematology than that of the treatment of acute leukemia in chil- 
dren. Several groups of investigators have reported that folic acid and its conjugates seemed to “accelerate” 
the leukemic process. Because of these observations several folic acid antagonists have been prepared and 
used therapeutically. The most potent of these compounds is 4-aminopteroyl glutamic acid or aminopterin. 
Farber and his associates reported remissions of at least three months duration in 10 patients in a series 
of 16 cases treated. At the present time other research centers are also accumulating data as to the place of 
aminopterin and other folic acid antagonists in our therapeutic regimen. 


The remission noted in acute leukemia of childhood is such that the results cannot be considered coinci- 
dental. Those who have had the privilege of investigating the effects of aminopterin therapy have been 
impressed with the fact that spontaneous remissions have been ruled out. The objective and subjective im- 
provement is excellent. The peripheral blood, including white cells, red cells and blood platelets, returns to 
normal. Considerable improvement is noted in the bone marrow. About one-fourth of the children treated 
have a complete remission and all normal activities can be resumed. Another 25 per cent have a partial re- 
mission only and the remaining 50 per cent are not affected by the compound. These results have not been 
duplicated in adults. A communicat’on from one investigator stated, “The treatment of adults with aminop- 
terin is indeed a sad story.” Severe untoward reactions such as hemorrhage and aplastic anemia are com- 
mon in adults. 


The therapeutic effect of the folic acid antagonist would seem to indicate that folic acid may be one of 
the materials concerned in the growth processes of the white cells of leukemia. Possibly other enzymes 
even more necessary for normal leukocytic development may be discovered and anti-enzymes may be de- 
veloped that will be useful therapeutically. 


Because of the extreme caution necessary in the therapeutic use of aminopterin and other folic acid an- 
tagonists, these compounds at the present time are being used only in research centers where complete and 
careful hematologic data can be obtained. Antifolic acid compounds of less toxicity may be developed. Se- 
vere reactions of the mucous membranes and gastro-intestinal tract may occur in addition to severe irre- 
versible bone marrow damage. 


These compounds must not be considered as “cures.” Even in the most complete remissions leukemic 
cells may be demonstrated in the bone marrow. However, to quote Dr. Dameshek from a recent editorial, 
“The knowledge that even a little something can be accomplished in acute leukemia is very heartening news 
indeed, and a great stimulus for continued investigations.” 


P d by Cc ittee on Control of Cancer 
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PRESIDENTS PAGE 


Dear Doctor: 


Pride and humility join in the mingled emotions I experience at the beginning of this year. I am proud 
to represent the most noble profession known to man and humble in the face of the responsibilities 
the office carries. With your help, with the cooperation of each member, I hope to see the Society 
continue its progressive course. At least I will do all in my power toward that goal. 


The coming year may well bring the crisis on government control, and as such be the turning point 
for the pr-vate practice of medicine as we know it. We will succeed to emerge stronger and of greater 
service to mankind than ever before, or we will find ourselves reduced to serfdom, enslaved by political 
vagrancies and at the mercy of a system of patronage. 


The victory can be ours not as a result of the voice of organized medicine but through the influence 
of individual physicians before every other organized group ‘n the land. This year the doctor will not only 
be asked to care for the sick with the same devotion as always but he will also be called on to serve his 
community, his state and his nation as an enlightened citizen directing the course of service clubs, farm 
groups, P.T.A.’s and all other organizations toward the preservation of freedom. 


For it is not freedom for the med cal profession toward which we are striving, but freedom of all 
people everywhere. If the members of this Society will perform additional services, beyond the practice 
of medicine, as citizens of this great nation, the coming cris's may yet be won and democracy may yet be 
saved together with the private practice of medicine. 


That is the ideal toward which we are striving and the objective in which I earnestly and humbly 
beg your support. I agree with the wise man who said, 
“A leader is the best when people barely know he exists. ‘Fa'l to honor people, 
they fail to honor you.’ But of a good leader, who talks little, when his work is done, 
his aim fulfilled, they will all say, ‘We did it ourselves.” 


Whatever is accomplished during the coming year will be accomplished through the cooperation of all 
members of the Society. I sincerely hope that at the end of th’s year every doctor in Kansas will say, “We 


did it ourselves.” 


Sincerely yours, 
Haddon Peck, M.D. 
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EDITORIAL COMMENT 


A Hearing Conservation Program 
and the Small Community 


Tremendous advances have been made during the 
past 25 years in the diagnosis and treatment of pa- 
tients with impaired hearing. Improved audiometric 
testing and its widespread use in our public school 
system have made it possible to identify the school 
age youngster with early hearing impairment before 
it becomes obvious to all concerned that the child 
is becoming deaf. Such early diagnosis greatly in- 
creases the otologist’s chances of arresting or revers- 
ing the hearing loss. 

Addition of the sulfonamides and penicillin to 
the medical armamentarium has made it possible in 
the majority of cases to cure the patient with acute 
furulent otitis media and thus prevent such a con- 
dition from becoming chronic with resultant loss of 
hearing. 

Whereas the sulfa drugs and penicillin have done 
much to control the acute attacks of middle ear in- 
fections, they do not prevent the recurrence of such 
episodes. It is here that irradiation of the naso- 
pharynx has shown such great promise. Reduction 
in the incidence of the common cold and particularly 
its pyogenic complications may be effected by the 
use of radium in the nasopharynx in selected cases. 
Many cases of early hearing impairment due to long 
continued partial obstruction to the eustachian tubes 
by hypertrophic lymphoid tissue have been arrested 
or reversed by irradiation. 

Development of Lempert’s one-stage surgical tech- 
nique for the treatment of otosclerosis is recognized 
as one of the milestones in the history of otology. 

As the result of war discoveries, outstanding ad- 
vances have been made in the development and use 
of hearing aids. A properly fitted hearing aid can 
give a gain of from 40 to 50 decibels and has made 
possible the rehabilitation of many persons with se- 
vere hearing impairment who could not be bene- 
fited by other treatment. 

The encouragement resulting from these advances 
has produced throughout the country a renewed 
interest in the problems of the handicapped person 
who is hard of hearing. Many of the larger cities 
have established Hearing Societies as centralized 
agencies to which the hard of hearing may apply 
for help and through which sound medical help and 
advice may be obtained. 

Some smaller communities have likewise em- 
barked upon some sort of hearing program. Unlike 
the larger urban centers, however, the small com- 
munity frequently lacks adequate funds and com- 
petent professional advice to establish a satisfactory 
hearing program. Inquiries are frequently received 


as to what measures should be taken to provide an 
adequate hearing conservation program, and it be- 
comes apparent that in some cases such a program 
has been instituted without a proper concept of 
what a well rounded program should include. It is 
obvious that any program aimed at the identification 
of an individual with impaired hearing is useless 
unless further steps are taken to see that this indi- 
vidual is seen by a qualified otologist who can in- 
stitute proper medical treatment. 

The purpose of this paper is to outline briefly the 
necessary aspects of a hearing program and its re- 
lation to the small community. 

The purpose of a Hearing Society should be to 
establish a program to promote conservation of hear- 
ing and to rehabilitate those with impaired hearing. 
A Hearing Society will consist of a governing board 
and a director. Whereas the large community may 
be able to afford a full or part time director or ex- 
ecutive secretary, the board in the smaller com- 
munity may consist of two or three public spirited 
citizens who volunteer their services. The public 
health doctor, a local physician or the school nurse 
may serve as the director. Financial support for the 
program may be obtained from paid memberships, 
by personal solicitation of funds or as a part of the 
Community Chest. 

Regardless of the detailed organization, the Hear- 
ing Society must have some physical location, a place 
to which one can come for help. It must encompass 
the following activities or be prepared to give sound, 
practical advice as to where the following services 
can be obtained: 

1. Education of the Public. People must be -n- 
formed as to where the Hearing Center is located, 
the purpose of the Hearing Society and the services 
the society is prepared to provide. 

2. Psychological Aid. Those who work with the 
hard of hearing are well aware that many of these 
individuals present psychological problems. One 
may get along very well when talking to another in- 
dividual but find himself at more or less of a com- 
plete loss when attempting to carry on conversation 
in a crowd, He is frequently embarrassed by making 
irrelevant answers to questions which he did not 
clearly understand. He may become suspicious, 
morose and tend to withdraw from all social con- 
tacts. Many a hard of hearing patient will need 
psychological help and guidance. 

3. Sociological Aid. This simply means assisting 
an individual to contend with modern society. The 
hard of hearing patient is frequently unemployed; 
this may be the result of the psychological conflicts 
mentioned above or simply because the individual is 
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unable to find a job. Many employers are reluctant 
to hire the handicapped individual. This may re- 
quire the society’s secretary to visit every employ- 
ment agency in the community and it may even be 
necessary for some member of the society to inter- 
cede directly with an employer. Much can be ac- 
complished to further the rehabilitation of an in- 
dividual by helping him to find employment. 


4. Medical Aid. A community may properly ex- 
pect a Hearing Society to know where sound med- 
ical knowledge can be obtained. Obviously, medical 
advice will not be available right in the society and 
perhaps not even in the immediate community. But 
a complete list of otologists in the community, 
county and state should be on file and as much pres- 
sure as is tactfully possible brought to bear on the 
individual to see that he gets in touch with a com- 
petent otologist. 

5. Hearing Aid Consultation Service. It has beea 
variously estimated that from 60 to 80 per cent of 
the hearing aids purchased by individuals are not 
worn. Although this figure may be an exagg2ra- 
tion, it is certainly true that many individuals are 
victims of hearing aid advertisements and purchase 
hearing aids which are not suitable for them. A 
general information service about hearing aids will 
do much to protect the individual and may prevent 
him from buying an aid without first consulting an 
otologist. 

6. Economic Aid. This involves close coopera- 
tion with other agencies in the community which 
help human beings. It will frequently be necessary 
to give financial assistance to individuals who can- 
not themselves afford to journey to distant parts of 
the state for examination, or to secure medical or 
surgical treatment or to purchase a hearing aid. The 
Hearing Society must know where and how such 
help may be obtained. 

7. Lip Reading Instruction. Many hard of hear- 
ing persons will find that employment standards 
make it necessary for them to take lip reading in- 
struction. Many children have suffered damage to 
the inner ear at an age prior to the development of 
normal speech patterns; the most important factor 
in the education of these youngsters is the develop- 
ment of a means of communication. Approximately 
30 per cent of children with congenital hearing de- 
fects have some residual hearing which can be 
reached and utilized by acoustic methods of speech 
training. This fact serves to emphasize the necessity 
for providing lip reading instruction in the hearing 
program. 

8. Testing of School Children. Hearing tests 
alone do not constitute an adequate conservation of 
hearing program; however, it is probably the most 
important single part of such a program. The Com- 


mittee cn the Conservation of Hearing of the Amer. 
ican Academy of Ophthalmology and Otolaryngology 
has recommended that every child’s hearing be tested 
each school year. It is recognized, however, that 
such an ideal may be difficult or impossible to ac. 
complish. As a practical alternative, each child 
should be tested every third year. If this plan is 
adopted, the first, third, sixth and ninth grades 
could be tested each year plus those children from 
other grades who have been previously found to re- 
quire attention. The test should comprise (1) a 
medical history, (2) an otolaryngologic examination 
and (3) the audiometric examination. 


Two types of instruments for testing the hearing 
cf school children are in general use at the present 
time: (1) the phonograph speech audiometer and 
(2) the pure tone audiometer. The phonograph 
speech audiometer has unfortunately been installed 
in many schools to meet the need for rapid mass 
testing of large numbers of school children. The 
author has previously emphasized that it is essen- 
tial, if treatment is going to be successful, to rec- 
ognize the very earliest signs of hearing impairment, 
when the loss is still confined to the very high tones 
and does not yet involve the conversational range. 
Obviously then, the phonograph speech audiometer 
is not a satisfactory instrument with which to test 
the hearing of school children. This requirement can 
only be met by the use of the pure tone audiometer. 
Testing with the discrete frequency audiometer will 
reveal the presence of high frequency losses which 
are not detectable with the phonograph instrument 
now in use. 


Regardless of the size of the community, a Hear- 
ing Society should provide these eight services; there 
may be others but those listed are considered to be 
essential. The main purpose of any Society should 
be to see that deafened people participate in so far 
as possible in the normal life of the community.— 
E. La Monte Gann, M.D., Emobcria, Kansss. 


Aureomycin 


Because of the advancements recently made in 
antibacterial chemotherapy, laboratory investigators 
are beginning to express confidence that some day 
a series of harmless drugs of precise specificity will 


‘be available to destroy every bacteria that threatens 


the life or health of man. These discoveries ate 
revolutionizing the practice of medicine not only in 
the light of clinical practice but in the knowledge 
that is being acquired with reference to the cell, its 
structure, its metabolism and its life. So rapidly are 
new drugs placed on the market that their employ: 
ment in the treatment of disease is frequently fat 
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ahead of che fundamental understanding of the 
underlying principles involved. 

Such is the case with reference to aureomycin. In 
fact the pharmaceutical houses experimenting with 
this drug have not yet published data concerning its 
spectrum or its toxicity. Even though the first brief 
articles on this subject are only now appearing, many 
Kansas physicians have already had experience with 
the drug in clinical practice. 

Aureomycin was isolated by Duggar from a strep- 
tomyces species within the last few months. It has 
been found to be effective against streptococci and 
staphylococci, Diplococcus pneumoniae, _ several 
gram-negative species and the brucella group. It has 
also been found to have a marked anti-rickettsial ac- 
tion and is effective against several virus infections. 
In ocular infections such as staphylococcal conjunc- 
tivitis, it is found to be at least as effective as peni- 
cillin and produces no irritation Or other toxic ef- 
fects. Brucellosis, typhoid fever, urinary tract infec- 
tions caused by the coli-Aerogenes group, S. faecalis 
and other bacterial infections have responded to 
aureomycin. Most remarkable, however, are the re- 
sults obtained in Rocky Mountain spotted fever, 
typhus and scrofula. 

It is too early to evaluate the ultimate place 
aureomycin will hold in the field of antibiotics, but 
present indications, despite the lack of an obvious 
rationale, give rise to the hope that here may be the 
most effective drug yet known for the treatment of 
rickettsial and virus diseases. Local physicians who 
have used aureomycin report satisfactory results sim- 
ilar to those currently found in the literature. The 
profession should be reminded at this time, however, 
that the drug is expensive, that it is still in its earlier 
experimental stages, and that widespread usage 
might best be delayed until considerably more in- 
formation has been obtained. 


Radioisotopes Available for Research 


Qualified cancer research workers in the United 
States may now obtain radioisotopes without charge, 
according to a recent announcement by the United 
States Atomic Energy Commission. 

Under a program inaugurated in March 1948, 
three radioisotopes, those of the elements iodine, 
phosphorus and sodium, were first made available. 
The new policy will add more than 50 additional 
elements to those three. Notable among these is 
the element cobalt, which promises to become an 
effective substitute for radium, the rare and ex- 
pensive substance that has been used in cancer re- 
search and treatment for many years. Two other im- 
portant materials now available are the radioisotopes 
of the elements gold and carbon. 


A sum of $450,000 has been set aside to defray 
the cost of the new program during its first year of 
operation. The same careful controls over the dis- 
tribution program now in effect will be continued. 
Applicants for materials must fulfill the require- 
ments of the Atomic Energy Commission and must 
offer assurance that there will be no resale or charges 
to patients for the isotopes procured under the pro- 
gram. A committee composed of leading physicians 
from hospitals and research institutions in this coun- 
try has been formed to study applications and has 
established the following criteria: 

1. A physician using the materials must be asso- 
ciated with a medical institution, hospital or clinic 
or other medical organization possessing adequate 
facilities for the proper use of such materials. 

2. The use of the materials must meet with the 
approval of a local isotope committee of the hospital 
or medical institution with which the physician is 
associated. 

3. Clinical users of the materials must be physi- 
cians in good standing with their local medical so- 
cieties and must have had previous clinical experi- 
ence with radiation or be directly collaborating with 
individuals possessing such experience. 

The distribution of isotopes is administered by 
the Isotopes Division, U. S. Atomic Energy Com- 
mission, Oak Ridge, Tennessee. 


New Board Accepts Applications 


The American Board of Preventive Medicine and 
Public Health, Inc., approved by the advisory board 
for medical specialties and by the Council on Med- 
ical Education and Hospitals of the A.M.A. on Feb- 
ruary 6, is now prepared to accept applications for 
examination for certification. 

The requirements for certification include general 
qualifications, such as moral and ethical standing in 
the profession, adequate training in medicine and 
internship in an approved hospital, and licensure to 
practice medicine in the United States. Eligibility 
for examination also requires that the applicant have 
special training and experience in preventive medi- 
cine and public health of at least six years following 
internship. This must include special academic 
training, or its equivalent, and field training or resi- 
dency meeting the standards set up by the Board. 

Applications will also be accepted for the Found- 
ers Group, who may be excused from examination. 
The group includes practitioners.of preventive medi- 
cine and public health who have attained unques- 
tioned eminence in the field. 

Complete information may be secured from the 
secretary of the Board, Dr. Ernest L. Stebbins, 615 
North Wolfe Street, Baltimore 5, Maryland. 
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Case Reports From The University of Kansas Medical Center* 
Edited by R. E. Stowell, M.D., and E. B. Taft, M.D. 


Tumor Clinic Case No. 48-18 

HISTORY: P. P., a 58-year-old woman, was ad- 
mitted to the University of Kansas Medical Center 
in July, 1948. She entered the hospital for study and 
possible excision of an intrathoracic mass first dis- 
covered four years previously on routine photo- 
fluoroscopic examination. She was well developed 
and well nourished and presented no evidence of 
illness. 

LAEORATORY STUDIES: These were non- 
contributory. 

X-RAY STUDIES: Three years prior to admis- 
sion a chest x-ray revealed a smooth rounded density 
about the size of a lemon projecting from the me- 
diastinum into the lower portion of the right thor- 
acic Cavity. X-rays made at this hospital (Figure 1 ) 


Figure 1 


one month prior to admission showed that the lesion 
was similar in appearance and location, but that it 
had grown to the size of an orange. There was no 
other evidence of intrathoracic disease. 

COURSE: On her fourth hospital day she under- 
went a right thoracotomy. A large encapsulated 
tumor was found which apparently arose from the 
seventh intercostal nerve approximately three centi- 
meters from its exit from the vertebral column. The 
tumor was completely removed with the proximal 
segment of the nerve. The capsule of the tumor was 
adherent to the posterior chest wall and ribs, to the 
vertebral column and to the lower lobe of the right 
lung. The patient developed a moderate hydrothorax 


*Cancer teaching activities aided by a grant from the National 
Cancer Institute. 


following surgery which required two thoracenteses, 
Her postoperative course was otherwise uneventful 
except for elevations of temperature to 101-102°F 
for the first few days following operation. 

Dr. Beller: This patient was of considerable in- 
terest because of her x-ray findings. Tumors of the 
mediastinum are not too common and always pre- 
sent a problem in roentgenological diagnosis. With a 
lateral film one can usually place them in a certain 
portion of the mediastinum. In the anterior me- 
diastinum, teratomas are more common; in the mid- 
dle, lymphomas; and in the posterior portion, neuro- 
fibromas. Since this appeared to be a solitary le- 
sion, and was located in the posterior portion of the 
mediastinum, this was the diagnosis we suggested. 
The only other types of tumor which might give 
rise to a similar picture would be a pleural cyst or 
possibly a bronchial cyst. Such problems can usually 
be clarified only by surgery. 

Dr. Hamilton: Pathological examination of the 
tumor removed from this patient revealed a his- 
tological picture somewhat different from that 
usually seen in neurofibromas. In addition to the 
most common constituents there are cells with gran- 
ular cytoplasm which are not typical fatty macro- 
phages. Fust and Custer of Philadelphia suggest that 
such tumors be called granular cell neurofibromas. 


Discussion 

Student: Was this tumor thought to be derived 
from the sympathetic chain or from a peripheral 
nerve? 

Dr. Shirer: It appeared to arise from the seventh 
intercostal nerve. In fact, one of this patient's pre- 
senting symptoms was pain along the course of the 
involved nerve. 

Dr. Robinson: Tumors of neural origin arising 
in the posterior mediastinum are not necessarily al- 
ways of the relatively benign type. 

Student: What is the incidence of malignancy in 
tumors of the posterior mediastinum? 

Dr. Robinson: In 1940 when a child with a 
neuroblastoma of the posterior mediastinum died of 
general metastases here, there were approximately 
70 cases of neurogenic tumors of the posterior me 


‘ diastinum in the literature of which only three of 


four had proved to be malignant. Thus, it would 
seem that the incidence of malignant tumors of the 
posterior mediastinum is low. 


Tumor Clinic Case No. 48-30 
HISTORY: D. W., a 28-year-old woman, was 
admitted to the University of Kansas Medical Cen- 
ter in September, 1948, with the chief complaint of 
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convulsions for one and one-half years prior to ad- 
mission. Initially these occurred two to three times 
a week, but during the six months prior to admis- 
sion they occurred but once a week on the average. 
The convulsions were typically Jacksonian. They 
were characterized by an aura, a numbness in the 
left foot which spread to involve the left side of the 
body. When this feeling of numbness reached the 
face, the patient stated that she would have a gen- 
eralized convulsion usually involving both sides of 
the tody with tonic and clon'c movements of the 
extremities. These convulsions were followed by a 
loss of consciousness and occasionally loss of blad- 
der control. The duration of each episode was not 
more than five minutes as a rule. She has also had 
severe headaches, unrelated to her convulsions, which 
characteristically were of two to three hours duration 
and not relieved by aspirin. She had been taking 
large amounts of dilantin for approximately one 
year prior to admission with little relief from her 
convulsions. 


PHYSICAL EXAMINATION: The patient was 
a well developed, well nourished white woman who 
was fairly cooperative and who dragged her left foot 
when walking. She had diminished vision. Examina- 
tion of her eyegrounds showed evidence of long- 
standing papilledema and secondary optic atrophy. 
Her visual fields were somewhat constricted. She 
had hypesthesia and loss of position sense on the left, 
more marked in the leg than in the arm. She had an 
elusive ankle clonus and a questionable Babinski on 
the left. She had a positive Romberg sign with the 
eyes open or Closed. 

LABORATORY STUDIES: These were non-con- 
tributory. A lumbar puncture yielded normal fluid 
under normal pressure. 

X-RAY STUDIES: There was an area of in- 
creased bone production starting at the vertex of the 
skull and involving the right parietal bone (Figure 


2). This hyperostosis extended posteriorly almost 
to the lambdoid suture. There was evidence of in- 
creased vascularity in the frontal area. The clinoids 
were not satisfactorily viewed on the usual films. 
A true lateral view of the middle fossa showed de- 
pression of the floor of the sella, complete disap- 
pearance of the posterior clinoids and partial erosion 
of the anterior clinoids. To explain this finding a 
tumor involving the middle fossa of the skull was 
postulated. Since there was no evidence of calcifica- 
tion which would be expected with a craniopharyn- 
gioma, it was suggested that the patient might have 
a tumor of the nasopharynx which had invaded the 
floor of the skull to produce these x-ray changes. 


COURSE: A consultation was requested from 
the Ear, Nose and Throat Service because of the 
x-ray findings, even though there was no clinical 
evidence for a tumor of the middle cranial fossa. No 
tumor was found. At operation a burr hole was 
made in the right parietal area. Tumor was encoun- 
tered with a ventriculography needle so that a bone 
flap was turned without making ventriculograms. 
Incision of the dura revealed a tumor which was 
encapsulated and apparently arising from the dura. 
It was removed with a segment of dura. The excess 
bone was removed from the flap, the bone was 
boiled for ten minutes and replaced. The first post- 
operative day the patient had partial anesthesia of 
her left side with partial loss of motion of the arm 
and complete paralysis of the leg. She improved rap- 
idly and was dismissed on her eighth postoperative 
day with almost unlimited motor activity and but 
slightly diminished sensory perception on the left. 

Dr. Wahl: This is an extremely interesting speci- 
men. The tumor is as large as a good sized apple, 
one of the largest tumors of this sort I have ever 
seen. One wonders what happened to the brain tis- 
sue which was displaced by this tumor. 

Grossly, the tumor is firm and well encapsulated, 
a typical meningioma. On microscopic section the 
picture is not so consistent. In much of the tumor, 
one sees the typical whorls of spindle-shaped cells 
with many psammoma bodies. In other areas there 
are foci of atypical cells. 

Dr. Williamson: There are two interesting fea- 
tures of this patient’s history which deserve further 
comment. In the first place it should not have taken 
this patient one and one-half years to get to a neuro- 
surgeon. Focal fits or Jacksonian fits of the type this 
patient had should never be diagnosed as ideopathic 
epilepsy and treated as such. The frequency of the 
fits of itself should have pointed toward the possi- 
bility of a local lesion in the brain. As well as hav- 
ing this type of seizures, the patient had been de- 
veloping other signs of a focal lesion in her brain. 
She dragged her left foot; she had limited use of the 


— 
Figure 2 
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EDGEWOOD... 


A Distinctive Southern Sanitarium Fully Equipped for Complete 
Diagnosis and Treatment of Nervous and Mental Disorders . . . 
in an Atmosphere of Congenial Friendliness and Quiet Charm. 


Edgewood offers all approved therapeutic aids; complete 
bath departments; supervised individual physical rehabili- 
tation programs. Living accommodations are private and 
comfortable. Recreational facilities excellent. Full time 
psychiatrists, adequate nurses and psychiatric aides assure 
individual care and treatment. More detailed information 
on request. 


Psychiatrist-In-Chief Orin R. Yost, M.D. 
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left arm; her left foot and arm had diminished sen- 
sory perception and she had strange feelings on her 
left side. All of these findings point to a local lesion. 

The second unusual feature of this case were the 
misleading findings observed on the x-ray films, 
which disturbed us quite a bit. On the basis of the 
films the diagnosis of an erosive tumor of the base 
of the skull is certainly justified. This brings up a 
fact which is not generally recognized. Many pa- 
tients are sent to the neurosurgeon with the diag- 
nosis of pituitary tumor because of roentgenological 
evidence of erosion of the sella turcica. Not. more 
than five per cent of these have pituitary tumors, 
however; most of them have tumors elsewhere. The 
findings are many times the result of long-standing 
increased intracranial pressure. One of the most con- 
sistent findings in patients with longstanding in- 
creased intracranial pressure in fact is enlargement 
of the sella turcica, sometimes with erosion of the 
posterior clinoids and thinning of the floor of the 
skull. If the clinoids happen to be small, they may 
disappear altogether. Dr. Tice showed me these films 
before I saw the patient. The diagnosis in this pa- 
tient was very difficult on the basis of the x-rays 
alone. 

However, when one ‘saw the patient, the diagnosis 
of a tumor involving the base of the skull was un- 
tenable. To have a tumor large enough to have pro- 
duced the x-ray changes discussed previously, one 
would have had involvement of the various foramens 
in that region—the rotundum, the ovale, the spin- 
osum and possibly the jugular—with involvement of 
the cranial nerves which pass out these foramens. 
There was no clinical evidence of involvement of 
any of these nerves except for somewhat diminished 
vision. She had no numbness or pain in her face, 
no paralysis of chewing, and no difficulty in swal- 
lowing. Neurologically her picture was one of in- 
volvement of the parietal lobe with some evidence 
of frontal lobe involvement on the right. That is, 
there was weakness and some sensory loss in the 
extremities on the left. By x-ray we have this clear 
picture of hyperostosis exactly where we felt the 
lesion must be. 

Thus we did not pay too much attention to the 
erosion of the base of the skull except to realize that 
it was evidence of longstanding increased intra- 
cranial pressure. The decrease in the patient’s visual 
fields which was the result of papilledema with sec- 
ondary optic atrophy is further evidence of increased 
intra-cranial pressure and should not be considered 
as possible evidence for some basilar tumor such as 
a craniopharyngioma or a pituitary adenoma. With 
such lesions she would have had much more severe 
visual defects and primary visual symptoms rather 
than parietal symptoms. 

At the time of operation we were almost certain 
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that we would find a meningioma and that we could 
localize it without doing a ventriculographic study. 
Therefore we did the operation under local anes- 
thesia and had four pints of blood ready because 
these tumors are apt to be exceedingly vascular. Even 
though they are favorable brain tumors from the 
standpoint of the possibility of complete excision 
and cure; they may be technically difficult to man- 
age. These tumors frequently invade dural sinuses 
and if the sinus has not thrombosed prior to opera- 
tion so that it can be removed, then one may be 
unable to completely rid the patient of the tumor at 
the time of first operation. In such instances, the 
sinus may become obstructed later and after col- 
lateral circulation has been established, the sinus 
may be removed. Fortunately in this patient the wall 
of the sagittal sinus was not involved. 

Parasagittal meningiomas are quite common. They 
are usually easy to diagnose because such patients 
have Jacksonian fits and frequently show x-ray evi- 
dence of involvement of the overlying bone as in 
this patient. I have one patient who has had his 
entire sagittal sinus, from the torcula .forward three 
inches, removed because of involvement with tumor 
at the time of a second operation. He has no symp- 
toms because of that interrupted venous circulation. 

Postoperatively this patient developed a mild cere- 
bral edema as was to be expected. But within a week 
she was out of bed walking and except for moderate 
foot drop she returned almost to normal. I had a let- 
ter from her a few days ago in which she said she 
has had no neurological difficulties. She had one 
convulsion in the hospital postoperatively. She may 
have fits in the future even though her tumor is in 
all probability completely removed. That is one of 
the most disappointing features of the treatment of 
patients with meningiomas. Although one removes 
the tumor, the scar in the tumor bed may continue 
to cause focal fits. Patients in such a situation are 
apt to think the surgeon has not helped them very 
much. Approximately 50 per cent of patients with a 
story similar to the present patient continue to have 
focal fits. As a rule, however, phenobarbital will 
control such fits fairly satisfactorily. This patient's 
prognosis is good. 

Reference 


Fust, J. A., and Custer, R. C.: Granular Cell “‘Myoblastomas” 
and Granular Cell Neurofibromas: Separation of Neurogenous Tu- 
mors from the Myoblastoma Group. Am. J. Path. 24, 674, 1948. 


Error in Drug Name 

Dr. Ralph H. Major, of the Department of In- 
ternal Medicine, University of Kansas Medical Cen- 
ter, advises that the word “khellin” was employed 
in his scientific paper in the March issue of the 
Journal, “Khellin in Bronchial Asthma.” The cor- 
rect form which should have been used is the name 
“khellinin.” 


of your patients 


While sodium estrone sulfate is the principal estrogen 


in “Premarin,” other equine estrogens...estradiol, pranmacy 
equilin, equilenin, hippulin...are probably also pres- iy: 
ent in varying amounts as water-soluble conjugates. o 
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If she is one 


...Your help now may scell the difference between unprovided-for old age 
and economic security. 


Women in business who are nervous, emotionally unstable and generally 
distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power. 
“Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-occurring, oral estrogen because... 


1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently reported tends to 
quickly restore the patient's confidence and normal efiiciency. 


4. This ‘‘Plus’’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship. 
5. Four potencies provide flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 teaspoontul). 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
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ACTIVITIES OF MEMBERS 


Dr. J. F. Hassig, Kansas City, observed his 50th 
anniversary as a physician and surgeon in that city 
on March 28. He was graduated from the Kansas 
City College of Physicians and Surgeons on that day 
in 1899, interned at St. Margaret’s Hospital, and be- 


gan private practice in 1900. 
* * * 


Dr. E. D. Liddy, Lawrence, announces that Dr. 
James W. Campbell is now associated with him in 
the practice of internal medicine. Dr. Campbell was 
graduated from the University of Kansas School of 
Medicine in 1940, served four years in the Army 
after his internship, and took postgraduate training 
for two years before moving to Lawrence. 

* * * 

Dr. Daniel L. Tappen, formerly resident physician 
and member of the faculty at the University of Okla- 
homa, has opened an office in Topeka for the prac- 
tice of obstetrics and gynecology. 

* * * 

Dr. Paul W. Schafer, associate professor of sur- 
gery and oncology at the University of Kansas School 
of Medicine, will become chairman of the Depart- 
ment of Surgery on July 1. He will succeed Dr. 
Thomas G. Orr, Sr., who has been head of the de- 
partment since 1924 and a memter of the faculty 
since 1915. Although Dr. Orr is giving up adminis- 
trative duties, he will continue teaching and research 


‘work at the medical center. 


* * * 


Dr. C. W. Lawrence, Emporia surgeon, has an- 
nounced his retirement after 43 years of practice. He 
was given honorary membership in his county and 
state medical societies and honorary staff member- 
ship in both Emporia hospitals. 

* * * 


At a recent meeting of the American College of 
Physicians in New York Dr. Harold H. Jones, Win- 
field, was named to the Board of Regents and Dr. 
William Menninger, Topeka, to the Board of Gov- 


ernors. 
* * * 


Dr. F. P. Riley, who has been practicing in St. 
Marys for 28 years, has announced that he will move 
to Perryville, Missouri, to practice there. 

* * * 

Dr. D. A. Bitzer has returned to his office in 
Washington after attending a course on atomic 
isotopes at the Navy Medical Center, Bethesda, 
Maryland. 


* * * 


A $10,000 endowment honoring the late Dr. 
Samuel S. Murdock, Sabetha, has been given the 
University of Kansas Endowment Association by 


Mrs. Flora Murdock, widow of the physician. In 
1947 Mrs. Murdock gave a $5000 memorial fellow- 
ship in surgery, and the new, endowment is to be 
added to that followship. 

* * * 

Dr. Franklin D. Murphy, dean of the University 
of Kansas School of Medicine, was chosen “outstand- 
ing young’ man of the year for the state of Kansas” 
by the Junior Chamber of Commerce of the state at 
a meeting held in Salina in March. 

* * * 

Dr. E. LaMonte Gann, who has been practicing in 
Kansas City, has moved to Emporia to be associated 
in practice with Dr. D. P. Trimble. Dr. Gann will 
specialize in ear, nose and throat work and Dr. 
Trimble will continue to do eye work. 

* * * 

Dr. Carleton H. Lee, formerly of Kansas City, 
Missouri, has opened an office in Hutchinson for 
the practice of pediatrics. 

* * * 

Dr. R. L. Drake, Wichita, recently became a mem- 

ber of the American Academy of Neurology. 
* * * 

Dr. Clay E. Coburn, Kansas City, recently cele- 
brated his 50th anniversary in the practice of medi- 
cine. A party at the Kansas City Club on March 20 
marked the observance of the anniversary, and Dr. 
Coburn was also guest of honor at a luncheon given 
by the staff and board of trustees of Bethany Hos- 
pital. 

* * * 

Dr. Robert V. Kirk is a new member of the staff 
of the Horton Clinic, now occupying a new building 
there. Others in the clinic are Dr. G. M. Edmonds, 
Dr. Alfred G.. Dietrich, and Dr. E. L. McCorkle. 

* * * 

Dr. G. R. Hastings, Garden City, Dr. F. L. Love- 
land, Topeka, and Dr. John Porter, Concordia, were 
recently reappointed to the Kansas State Board of 
Health for three-year terms expiring March 31, 
1952. 

* * * 

Dr. Austin J. Adams, formerly with the Veterans 
Administration Hospital in Wichita, has opened an 
office for the practice of psychiatry in Wichita. 

* * * 


Dr. Chester O. Shepard, Independence, recently 
closed his office to take a rest and to take post- 
graduate work at the University of Illinois School of 
Medicine. 

* * * 

Dr. Thomas R. Hood, former Cowley County 
health officer who is now taking postgraduate work 
at Harvard University, is the author of an article on 
public health work with children, printed in the 
February issue of the Kansas Teacher. 


WHY A FIBRIN 
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AmINosoL 5% with Dextrose 5% was developed as a protein hydrolysate 
after much research work on different source materials. Numerous nutrition 
experiments pointed to the unique role of fibrinogen as a normal constituent 
of the body. A recent clinical investigation! indicates that peptides in a 
protein hydrolysate derived from fibrin as a source material are retained 
better and are excreted to a considerably smaller extent than are the 
peptides derived from other protein source materials. 

Fibrin was selected as the source for AMINosOL because of its complete- 
ness as a food protein. The result is a hydrolysate which, after stringent 
animal and human use, has been shown to have high biological value and 
stability. AMINosOL is assayed for the absence of anaphylactic properties by 
avvery rigid procedure. Freedom from pyrogens is assured. The practical 
absence of sodium ion recommends it for use in cardiac and renal condi- 
tions where a salt-free diet is indicated. 

AMINOSOL is supplied in 500-cc. and 1000-cc. Abbott Intravenous Solu- 
tion Containers, ready to use. Obtain added safety and convenience in 
administration by using the sterile, disposable VENopAk * equipment. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 
*Trade Mark for Abbott’s completely disposable venoclysis untt. 


® 
AM IN OSOL 5% WITH DEXTROSE 5% 


(Abbott’s Modified Fibrin Hydrolysate 5% with Dextrose 5%) 


1. Christensen, H. N., Lynch, E. L., Decker, D. G., and Powers, J. H. (1947), The Conjugated, Non-Protein, Amino Acids of Plasma. 
IV. A Difference in the Utilization of the Peptides of Hydrolysates of Fibrin and Casein, J. Clin. Invest., 26:849, September. 
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Dr. Earle G. Brown of Mineola, Long Island, New 
York, a former president of the Kansas Medical So- 
ciety, will be honored by his alma mater, Baker Uni- 
versity, on June 6 when he is awarded an Honorary 
Doctor of Science degree. 

* * * 

Dr. E. W. Crow recently completed a residency at 
Wesley Hospital, Wichita, and is now engaged in 
private practice in the Beacon Building, Wichita. 

* * * 

Dr. R. T. Nichols, Hiawatha, was appointed grand 
junior deacon of the Ancient, Free and Accepted 
Masons of Kansas at a meeting held in Wichita re- 


cently. 
* * * 


Dr. A. W. Fegtly, Wichita, and Dr. D. L. Evans, 
Manhattan, were Kansas delegates to the first scien- 
tific assembly of the American Academy of Gen- 
eral Practice, held in Cincinnati in March. Dr. Frank- 
lin D. Murphy, dean of the University of Kansas 
School of Medicine, appeared on the program to ex- 
plain the Kansas Rural Health Plan. 

* * * 

Dr. Roy F. Drake, Council Grove, has been ap- 

pointed health officer of Morris County. 
* * * 

Dr. H. Penfield Jones and Dr. Raymond L. Pen- 
dleton, Lawrence, are now associated in practice, 
specializing in surgery, gynecology and obstetrics. 

* * * 

Dr. Guy L. Millington, Girard, has announced his 
retirement after 49 years of practice. He first prac- 
ticed in Clarksville, Missouri, then in Wellington, 
and in 1921 he opened an office in Girard. 

* * * 

Dr. G. L. Campbell, Arkansas City, recently be- 
came a diplomate of the American Board of Surgery. 
* * * 

Dr. Ross E. Weaver, who has been doing anes- 
thesiology and radiology at St. Joseph Hospital, Con- 
cordia, announced last month that he is retiring from 
medical practice because of poor health. 

* * * 

Dr. Orville S. Walters, McPherson, recently took 
a course in advanced electrocardiography given by 
Dr. A. M. Master at Mount Sinai Hospital, New 
York, and attended sessions of the American College 
of Physicians in New York. 

* * * 

Dr. L. Lafe Bresette, Kansas City, was elected last 

month to serve as president of the Chamber of Com- 


merce of that city. 


* * * 
Dr. C. E. Bandy, Bucklin, who has practiced in 


that community many years, was guest of honor at 
a community celebration on April 3. 
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Dr. Frank James is now serving as mayor of the 
city of Galena. 


Heart Association Sponsors Research 


Research awards totalling $250,000 have been 
allocated by the American Heart Association to 26 
investigators and six medical schools and hospitals 
for studies in heart and circulatory disease, accord- 
ing to a recent press release. Award selections were 
made from among 121 requests totalling $1,400,000. 


Study of School Health Services 


The American Medical Association, in coopera- 
tion with the U. S. Office of Education, is making 
a study of school health services through local med- 
ical societies. The survey is a preliminary step in 
efforts designed to bring about improvement of 
school health programs within the framework of the 
private practice of medicine. At the time the A.M.A. 
is compiling information from medical societies the 
Office of Education is gathering data from the 
schools of the nation. 


Change in Board Regulations 


The American Board of Orthopedic Surgery, Inc. 
announces that new regulations will go into effect 
for applicants filing for examination in 1951. At 
that time applicants must meet the following mini- 
mum qualifications: completion of an internship, a 
year of resident training in general surgery and two 
years of resident training in orthopedic surgery on 
an approved service. 


Medical Grants to K.U. 


The University of Kansas was recently awarded 
two federal grants totaling $22,300 for medical re- 
search, as part of a program designed to provide new 
scientific data on a wide variety of human ailments. 
The grants were recommended by the National Ad- 
visory Health Council and approved by Surgeon 
General Leonard A. Scheele of the Public Health 
Service, and will cover 175 separate projects in non- 
federal institutions in 30 states. 

The first grant to the University of Kansas ap- 
propriates $15,300 for a study of factors associated 
with reproductive failure in mammals. The study 
is directed by Dr. William C. Young of the Depatt- 
ment of Anatomy at Lawrence. 

A grant of $7,000 is allotted to Dr. Paul W. 
Schafer, also of Lawrence, for a study on the influ- 
ence of the autonomic nervous system on gastric sé 
cretion and motility, a project on which Dr. Schafer 
has been working for two years. 
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YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy and 
massage speed physical and emotional re-education. Co-operation 
with referring physicians. Write or phone. 


SANITARIUM 


Ostablished 1807 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVENUE @ KANSAS CITY 6, MISSOURI 
Telephone Victor 3624 
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COUNTY SOCIETIES 


The Lyon County Medical Society held a joint 
meeting with the Kansas Society of Anesthesiology 
at the Broadview Hotel, Emporia, March 1. Dr. 
Thomas P. Butcher presided and introduced the 
speaker, Dr. John W. Pender of the Mayo Clinic, 
Rochester, Minnesota, who spoke on “Anesthesia 
for Abdominal Operations.” Announcement was 
made of the retirement of Dr. C. W. Lawrence, Em- 
poria surgeon who had practiced there for 43 years, 
and Dr. Philip W. Morgan presented him with hon- 
orary membership cards for the county and state 
medical societies and the staffs of the two Emporia 
hospitals. 


* * * 


Dr. O. W. Davidson, Kansas City, was guest 
speaker at a meeting of the Cowley County Medical 
Society held at the Arkansas City Country Club on 
February 17. Dr. Davidson, prseident of the Kansas 
Medical Society, told of the Society’s plans for the 
year and outlined the rural health program recently 
enacted by the Kansas legislature. The wives of the 
doctors were also present at the dinner meeting and 
made plans for the organization of an Auxiliary 
group. 

* * * 

The Washington County Society held a dinner 
meeting at the Bon Ton Cafe, Washington, February 
9. Dr. Hugh Hope of Hunter, councilor for the 
district, was a guest. 


* * * 


The Atchison County Society met March 1 at the 
Hotel Atchison. Dr. Ralph Major, head of the De- 
partment of Medicine at the University of Kansas 
Medical Center, presented a scientific discussion on 
asthma, and a movie on the treatment of pulmonary 
tuberculosis was shown. 

* * * 


The Midwest Kansas Medical Society was organ- 
ized at the Gateway Country Club, Great Bend, on 
February 23 with 48 charter members attending 
from Barton, Ellis, Rice, Reno, Pratt, Pawnee, Ells- 
worth, Stafford, Edwards, Rush and Ness Counties. 
Membership is open to all physicians in the area, and 


three or four dinner meetings are planned for each . 


year. 
Dr. Clark Zugg, Great Bend, was named presi- 
dent, and he will be assisted by Dr. J. R. Campbell, 
Pratt, vice president, and Dr. Justin Blount, Larned, 
secretary. i 
The program for the evening was presented by 
Dr. Thomas T. Meyers of the Mayo Clinic, professor 


of vascular surgery, who presented a scientific dis- 
cussion with illustrated slides. 
* * * 


Dr. John Lamb, assistant professor of dermatology 
at the Oklahoma University School of Medicine, was 
guest speaker at a meeting of the Sedgwick County 
Medical Society held at the Broadview Hotel, Wich- 
ita, March 8. At the next meeting, on April 5, Dr. 
G. F. Corrigan, Dr. F. J. McEwen, Dr. R. L. Drake 
and Dr. R. H. Maxwell, all of Wichita, presented a 
symposium on “Laboratory Medicine—Its Advan- 
tages and Limitations.” 

* * * 


The Shawnee County Medical Society met March 
7 with Dr. Robert Lowe, assistant professor of medi- 
cine at the University of Oklahoma, as guest speaker, 
He discussed “Clinical Aspects of Liver Function 
Tests in Hepatic Diseases.” 
* * * 


A meeting of the Butler County Society was held 
March 14 at the Hotel El Dorado, El Dorado. Dr. 
H. J. Brown of Winfield presented a scient fic paper 
on anesthesia. 

* * * 

The Cowley County Society met in the new tuber- 
culosis ward at the State Training School, Winfield, 
on March 24. Dr. C. F. Taylor, Norton, presented 
a paper on “Streptomycin in the Treatment of Tu- 
berculosis.” The Women’s Auxiliary held its organ- 
ization meeting and election of officers at the same 
time, and after their separate business sessions the 
two groups were entertained at a social meeting by 
Mr. L. C. Tune, superintendent of the school, and 
Mrs. Tune. Dr. and Mrs. Charles H. Miller, Parsons, 
were guests at the meetings. 

* * * 


The Central Kansas Medical Society entertained 
members of the Auxiliary at a dinner meeting at the 
Ellsworth Country Club March 24. Dr. Franklin D. 
Murphy, dean of the University of Kansas School of 
Medicine, was guest speaker. 

* * * 


Members of the Geary County Society were hosts 
to the Golden Belt Medical Society at a meeting held 
at the Junction City Country Club on April 6. Dr. 
E. H. Hashinger, Kansas City, Missouri, spoke on 
“Endocrinology” and Dr. Earl Mills, Wichita, dis- 
cussed “Hematology.” 


* * * 


A meeting of the Crawford County Society was 
held at the Hotel Besse, Pittsburg, March 31. Dr. 
Carlos Peete, University of Kansas Medical Center, 
spoke on “Coronary Disease” and “Psychosomatic 
Involvement.” 
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BOOK REVIEWS 


Doctors of Infamy—The Story of the Nazi Med- 
ical Crimes. By Alexander Mitscherlich, M.D., and 
Fred Mielke. Translated by Heinz Norden. Pub- 
lished by Henry Schuman, Inc., New York. 171 
pages, 24 illustrations. Price $3.00. 


The unbelievable inhuman and thoroughly docu- 
mented, activities of a segment of the German med- 
ical profession during the war are here set down in 
this small volume in an objective manner. Although 
the culprits have been duly tried, found guilty, and 
executed, the fact that educated human beings could 
so pervert their processes of thought as to initiate 
and participate in such sadism under the guise of 
scientific research leaves one still wondering how 
far the human race has actually progressed morally 
and emotionally. Here, written out for all to see, is 
the picture of what can happen to a highly educated 
trace of people when human rights are stamped out 
and the citizen becomes nothing more than a tool 
of the state. The implications of this sordid chapter 
in history should be crystal clear to those who would 
remember the series of steps preceding the complete 
moral breakdown of large segments of the German 
people. 

This book provides a good reminder for those 
who would forget that the veneer which identifies 
us as human beings is really quite thin and that we 


must constantly be alert to protect it lest we our-- 


selves be victims of a like situation—F.D.M. 


Symptoms in Diagnosis. Second Edition. By Jona- 
than Campbell Meakins. Published by Williams and 
Wilkins Company, Baltimore, Maryland. 542 pages, 
112 illustrations. Price $7.50. 


The second edition continues to be a successful 
effort to assist the student in his evaluation of the 
patient by approaching the problem from the stand- 
point of symptom complexes rather than the classi- 
cal one of disease entities. This rearrangement of 
material should serve to stimulate the student to re- 
organize his already acquired factual knowledge into 
a more useful clinical tool. The immense amount of 
ground covered imposes certain limitations of depth 
in dealing with each symptom. This, perhaps, in- 
creases the value for the beginner by avoiding con- 
fusion in controversial details. The completeness of 
the survey of the field has been maintained by the 
addition of four chapters by several of the author's 
colleagues on symptoms involving specialized 


branches of medicine. The last chapter on psychiatric 
symptoms seems particularly well done considering 
the limitations of space—W.L.C. 
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Atlas of Peripheral Nerve Injuries. By William R. 
Lyons, Ph.D., and Barnes Woodhall, M.D. Published 
by W. B. Saunders Company, Philadelphia. 339 
pages, 135 plates. Price $16. 


This comprehensive atlas of peripheral nerve in- 
juries is based upon the study of a large number of 
neurosurgical cases, gleaned from two military hos- 
pitals during the recent war. The history of the 
peripheral nerve and the pathology of complete and 
partial lesions during different stages of degenera- 
tion and regeneration are clearly presented. The tech- 
nique of the histologic methods used is described in 
detail and the same uniform technique is followed 
through the various pathologic stages. The 135 
plates contain from two to seven large, clear illustra- 
tions which show photographs of the injured limbs, 
pictures of the lesions exposed at operation, some 


DEATH NOTICES 
PAUL REICHARD WEBSTER, M.D. 

Dr. Paul R. Webster, 51, specialist in dis- 
eases of the eye, ear, nose and throat, died Feb- 
ruary 16 at his home in Leavenworth. He was 
graduated from the University of Kansas 
School of Medicine in 1922, and took post- 
graduate work in New York before opening 
an office in Leavenworth. He was a member 


of the Leavenworth County Medical Society. 
* * * 


DONALD RAY DAVIS, M.D. 


Dr. D. R. Davis, 36, physician and surgeon 
in Dodge City, died March 4 in a Wichita 
hospital after an illness of two months. After 
his graduation from the University of South- 
ern California School of Medicine in 1939, he 
practiced in Dodge City until he entered the 
Army medical corps. He returned to Kansas 
after two years service and specialized in sur- 
gery. He was a member of the Ford County 
Medical Society. 


* * * 


JAY BAIRD, M.D. 

Dr. Jay Baird, 78, who had practiced in Cof- 
feyville since 1904, died at his home there 
March 19. He was an active member of the 
Montgomery County Medical Society and 
since 1921 had been prominent in Red Cross 
activities in the county. He received his med- 
ical education at the Eclectic Medical College, 
Cincinnati, graduating in 1900, and had prac- 
ticed in Silver Creek, Nebraska, and Chanute, 
Kansas, before opening his office in Coffey- 
ville. 
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roentgenographs, and a large number of gross and 
microscopic sections, many in color. 


The subjects of nerve grafts and sutures are con- 
sidered. Although the book is primarily an atlas 
with a complete description of the figures on each 
plate, the chapters are introduced by a well docu- 
mented review of the literature, and chapter sub- 
headings present a discussion of the material shown 
in the plates. A glossary clarifies the terminology 
used throughout the book. A bibliography of 190 
references is appended and the book is well indexed. 


This book will be indispensable to the pathologist 
who has occasion to study peripheral nerves. It can 
be highly recommended to the neurologist, the 
neurosurgeon, and any other physician who has to 
handle traumatic nerve injuries —A.T.S. 

* * * 


Clinical Case Taking. Fourth Edition. By George 
R. Herrmann, M.D., Ph.D. Published by C. V. Mosby 
Company, St. Louts. 240 pages, 8 illustrations. Price 
$3.50. 


The author has adeptly combined a manual of 
history taking and physical examination with a dis- 
cussion of other methods of diagnosis in a small 
volume which might serve equally as a guide to the 
student and as a reference source to the practitioner. 
The science of case-taking procedures is outlined 
and discussed, and there are many useful hints in the 
art of history taking, and dealing with patients in 
general. An extensive outline of the approach to the 
diagnosis of disease of the various systems of the 
body is given by chapters devoted to each of the sys- 
tems. Sections relating specifically to obstetrics, 


pediatrics, and surgical cases are followed ty an ap- 


pendix which enlarges on the details of common 
symptoms.—M.S.A. 


* * * 


Handbook of Diseases of the Skin. By Richard 
L. Sutton, Sr., M.D., and Richard L. Sutton, Jr., M.D. 
Published by C. V. Mosby Company, St. Louis. 749 
pages, 1057 illustrations. Price $12.50. 


A completely new Sutton bcok on skin diseases 
has been written. Richard L. Sutton, Sr., is still rec- 
ognized as senior author on the title page; however, 
the cover carries only the single name, Sutton. The 
present book is larger than Synopsis of Diseases of 
the Skin and smaller than Introduction to Dzrm:- 
tology. The first 63 pages are devoted to introduc- 
tory chapters dealing with anatomy, embryology, 
physiology, pathology, etiology, diagnosis and treat- 
ment. The remainder of the book is divided into 
16 chapters using etiology as the basis of classifica- 


tion. 


In spite of its relatively small size for a book de- 
voted to diseases of the skin, it is amazingly com- 
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plete and, as the author stat-s, almost everything ig 
mentioned. This has keen accomplished by the use 
of large and small print. The small print has been 
reserved for more detailed elaboration on common 
conditions and the discussion of the rarer conditions. 
A phenomenal number of references is given, which 
makes the book 0° value to the specialist and will 
also be appreciated by the practitioner. The refer- 
ences are included in the text rather than in foot- 
notes or at the end of the chapters. This at times 
tends to interfere with the continuity of reading, but 
the advantage of having references readily at hand 
compensates for any inconvenience. 


Over 1000 excellent photographs, including nv- 
merous photomnicrcgraphs. are used to illustrate the 
book. The printing, binding, and paper are of the 
highest quality. The text is ccmprehensive and 
clearly written. The standard nomenclature is ad- 
hered to but synonyms are listed where indicated. 

Treatment discussions are clear and concise. Meth- 
ods and drugs other than the author's are included; 
however, he is not hesitant in giving his opinion of 
their efficacy. Of particular interest is his approach 
to the problem of contact dermatitis. At first glance 
it strikes one as a rather formidable and nearly im- 
possible regime, but on closer consideration it ap- 
pears logical and much surer to succeed than the 
usual hit-and-miss approaches used. Prescriptions 
are held to a minimum and are apparently the ones 
fcund most useful by the author. More recent grad- 
uates, at least, will be pleased to find them written 
in English and calculated in the metric system. 

The author was faced with the dilemma of wht 
constitutes the present treatment of syphilis and 
handled it very well. The emphasis, of course, is on 
penicillin, but the older treatment forms have not 
been ignored. He places himself in the group which 
still believes that there is a very definite place for 
fever therapy in the treatment of this dis-as>. 

A new section on psychosomatic dermatology is 
included, but one feels that the author had his tongue 
in his cheek when it was written. 

The kook is well qualified to join the Sutton fam- 
ily of excellent books on disease of the skin. It ts 
recommended for student, practitioner, and special: 
ist alike—R.D. 

* * * 

Neuroanatomy. Second Edition. By Fred A. 
Mettler, M.D., Ph.D. Published by C. V. Mosby 
Company, St. Louis. 536 pages, 357 illustratzons, 
Price $10. 

This volume is declared to have bzen “written 00 
meet the needs of the medical student beginning 10 
struction in neuroanatomy.” That it can be used ad- 
vantageously for that purpose is undoubtedly true. 
The material is organized into two sections covering 
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first gross anatomy and then microscopic anatomy. 
There are excellent illustrations to demonstrate the 
gross structures. 

The section on microscopic anatomy has num- 
erous exceedingly helpful cross-section views of the 
neural axis from the cord through the ganglia and 
thalamus, which appear in both myeline and cellular 
stains to indicate the position of the tracts and 
nuclear groups. There are included a few diagram- 
matic representations which are used when these 
serve better than photographs to depict the anatom- 
ical or physiological information. Finally, there are 
brief physiological correlations presented at the con- 
clusion of some of the anatomical data. But the 
student vould require careful pedagogic assistance 
to attract the basic information he requires from the 
mass of detail incorporated in this volume. 

The author is a prominent investigator of neuro- 
anatomical and neurophysiological problems, and it 
is questicnable whether he could restrain himself 
from attempting an almost encyclopedic coverage of 
neuroanatomy. Some sections, such as those on the 
thalamus, hypothalamus, nuclei of the brain stem, 
and the association pathways of the cerebral hemi- 
sphere, have such detail that they may well act as 
the starting point for more specialized investigation 
of these areas. At the same time the basic informa- 
tion required of the medical student may be ob- 
scured by the numerous details as seen in the sec- 
tion devoted to the thalamus. Although some of the 
details are only briefly stated, there is an extensive 
and useful bibliography which could be of assistance 
if further investigation is required. 

This is truly a second edition and not merely a 
second printing. Important new information, as for 
example that on the reticular formation, has been 
included and new illustrations have been added. 

The chief merit of the volume lies in its excellent 
illustrations and its summary of a mass of details for 
one who is already moderately advanced in his 
neurological training —L.B. 

* * * 


The Business Side of Medical Practice. By Theo- 
dore Wiprud. Published by W. B. Saunders Com- 
pany, Philadelphia. 232 pages, 22 figures. Price 
$3.50. 


This book surveys the field of business as it relates 
itself to the practice of medicine. Chapters are brief 
and concise; the entire book may be read in a few 
spare hours. The author has covered a wide variety 
of subjects in an interesting fashion with chapters 
devoted to many aspects of ethical, legal, financial, 
and personal factors leading to a successful practice 
of medicine. Although the book is ideal reading for 
the medical student and young doctor starting in 
practice, its reading should prove most beneficial for 


all doctors, irrespective of age, training, or type of . 
practice.—P.G.K. 


ABSTRACTS FROM CURRENT 
LITERATURE 


Superficial Corneal Injuries 


Treatment of Superficial Corneal Injuries. By A. 
Russell Sherman, Am. Jnl. Ophthal., Nov. 1948. 


Different types of superficial corneal injuries vary 
greatly in their rate of healing. A burn by a curling 
iron, on a cooking utensil, or a surgical abrasion 
usually heals within one to three days. Lime burns 
and abrasions by fingernails or twigs often require 
from one to two weeks. 

This paper treats as “superficial” those injuries 
which involve chiefly the epithelium (even though 
the wound may be extensive), and in which the 
stroma of the cornea remains transparent. 

Regeneration of the corneal epithelium is rapid 
if it is not hindered by lid movements and by te- 
peated irr gations and instillations. 

Visual acuity cannot be used as a standard for 
measurement of the extent of injury as other factors 
interfere such as blepharospasm, lacrymation and 
location of the injury in the pupil space. 

Recommendations for treatment: initial anes- 
thetic for purpose of careful examination; removal 
of all foreign particles; staining the eye with fluro- 
scein and irrigation; instillation of a mydriatic, pref- 
erably atropine; application of a firm bandage to 
both eyes to stop all movements of the lids; rest in 
bed in a hospital where the patient can be adequately 
cared for with both eyes bandaged. 

If the patient cannot or will not go to a hospital, 
the injured eye should be bandaged and the unin- 
jured eye should have a light bandage which will 
help the patient keep the eye closed at all times 
when it is not necessary to open it in order to care 
for himself. It is important to give the patient two 
to four morphine tablets to relieve pain and secure 
a good night's rest. The morphine must be insisted 
upon; otherwise, many patients will “just stand the 
pain” but will become restless and want to open the 
eye to apply home remedies. 

Twenty-one cases are cited to prove that the treat- 
ment recommended (chiefly rest with both eyes 
bandaged) tends to promote more rapid healing and 
less scarring than the open method of treatment— 
W.B.G. 


* * * 


Treatment of Diabetes 


A Liberal Regimen of Treatment of Diabetes. By 
Henry J. John, Am. Jnl. Med. V:4, 537-547. 
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The author summarizes the changes that have 
been made gradually through the years in the man- 
agement of the diabetic patient. He presents an 
interesting discussion of the various personality 
changes and difficulties that arise when we try to 
regulate too closely the diet of this type of patient. 
He stresses the undesirability of insisting that the 
daily caloric allowance be divided into three equal 
meals for those who are not accustomed to eating a 
large breakfast. The blood sugar level itself will re- 
main more stable in these patients if they are taking 
protamine zinc insulin, since the latter has minimal 
effect during the morning hours. 

The author gives his experiences in 17 diabetic 
patients he managed as office patients because of the 
shortage of hospital beds. These patients were given 
only the following instructions: omit all sugar, 
pastry and soft drinks. Eat everything else you al- 
ways have, but avoid stuffing. Do not eat more 
than two slices of bread with each meal, and if you 
have potatoes eat only one slice of bread. You may 
have plain ice cream once per week, but no soft 
drinks. The rest of the time use fresh fruit, fruit 
canned without sugar, or cheese and crackers for 
dessert. 

For those who are interested in the treatment of 
diabetes this paper is well worth reading. The 
author is emphatic in that he does not believe in a 
“free diet and careless control” but in an “almost 
free diet with adequate control.” He sees no need 
for complete reorganization of the life of a diabetic 
patient, as has been done in the past, creating need- 
less psychological problems. The regulation of the 
insulin dosage and types of insulin to use are dis- 
cussed. 

By using this type of management the patient 
1oses no time from work, does not have a large hos- 
pital bill to pay, and is not burdened with imprac- 
tical details that upset his equanimity. Furthermore, 
this regimen relieves pressure on hospital beds 
which are needed more urgently for other types of 
cases.—C.C.U. 


* * * 


Sinusitis in Children 

Sinusitis in Children. By Lawrence K. Gundrum. 
Arch. Ped., 65:6, 293-301, June 1948. 

At birth there is no frontal sinus. At four years 
it is the size of a pea. It is of little clinical signifi- 
cance before the eighth year. 

The maxillary sinus is fairly well defined at birth. 
During the first year its body is occupied by the 
dental sac. It reaches its maximum size about the 
15th year. It is important in all ages of childhood. 

The ethmoidal sinuses are present at birth and are 
divided into the anterior, posterior, and post ex- 
treme ethmoid cells. These cells grow rapidly and 
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reach adult size between the 12th and 14th years, 
They are of some significance in middle childhood. 


The sphenoid sinus does not present much of a 
problem in childhood and matures about the 12th to 
15th years. 


Sinusitis is probably the result of a relative dis- 
proportion between the body resistance and the 
virulence of the infective organisms. In children it 
is a cold that does not get well. Hansel brought out 
the fact that the allergic mucous membrane is one 
in a weakened condition and is prone to infection, 
Allergic sinusitis is probably a common entity in 
children. Dean stated that most sinusitis in children 
is caused by hypertrophied and infected tonsils and 
adenoids. Poor hygienic conditions predispose, also 
swimming and diving since much infected sinus 
discharge may float on the surface of a swimming 
pool. Children should be instructed to blow their 
noses gently with both nostrils open, or better yet 
to snuff back and spit. 


Symptoms of sinusitis in children are essentially 
the same as those found in adults. Acute ethmoid 
sinusitis has a deep seated pain, referred to the brow 
behind the eyes and over the frontal area. It may be 
only an indefinite persistent headache. The swollen 
lower lid is characteristic. The discharge is similar 
to that of maxillary sinusitis. Transillumination may 
be of some value in maxillary sinusitis, but x-ray is 
valuable in any sinus pathology. 


Differential diagnosis from allergy: allergy is sug- 
gested if there is stuffy nose, dull generalized head- 
ache with inability to concentrate, failure of nasal 
surgery to give permanent relief, sneezing, itching of 
the nose, eyes and throat, chronic cough, frequent 
colds, adenoid type of breathing, fatigue, chronic 
hoarseness, sore throat, improvement of symptoms in 
dry atmosphere, flareups from emotional strain, per- 
ennial symptoms worse in winter, asthma, hay fever, 
eczema, urticaria, indigestion after eating certain 
foods, family history of allergy. The mucous mem- 
branes of the nose are pale and edematous. Post 
nasal space is filled with thick mucus. Abundant 
eosinophiles are found in stained smears of the 
mucus. Many patients in whom eosinophiles were 
never found have been proven allergic by reactions 
to intradermal tests and relief following treatment 
for allergic sinusitis. 


Treatment of acute sinusitis: bed rest with head 


“elevated; small doses of atropine and calcium; sulfa 


if the patient can be kept in bed. Penicillin by in- 
jection and by aerosol powder has proved successful 
in a large number of patients. Nose drops may be 
used but serve mostly as irrigation fluids. Never usé 
oily nose drops. It is best to shrink the nose thor- 
oughly and use aerosol inhalations two or three times 
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in a half-hour interval. In many cases x-ray therapy 
must be used. 

Treatment of chronic sinusitis: allergic sinusitis 
first must be ruled out. In pure maxillary sinusitis 
a few irrigations may cure the patient. These should 
be done under general anesthetic in young children 
but can be done with local anesthesia in older chil- 
dren. In older children the antrum can usually be 
irrigated through the natural opening; however, the 
authors prefer puncture in the inferior meatus in 
young children. Care must be taken not to injure a 
tooth bud. For ethmoiditis the Proetz displacement 
treatment is the one of choice. Vaccines are of some 
value and are preferably autogenous. Good general 
hygiene must be initiated. Endocrine disorders must 
be corrected. 

Surgery may have to be done in more intractable 
cases. Nasal deformities must be corrected. Window 
operations will usually suffice in children. 

Complications: conjunctivitis, orbital abscess. 
osteomyelitis, meningitis, bronchitis, bronchiectasis, 
arthritis, various ear diseases such as otitis media and 
deafness (both conductive and perceptive) are some- 


times encountered.—D.R.D. 
* * 


Rheumatic Fever 
A Preliminary Report on Rheumatic Fever in 
Virginia. By Carolyn Moore McCue and Louise Fry 
Galvin, Jnl. Ped., 33:4, 467-483, Oct. 1948. 


The purpose of this study was to investigate the 
detailed circumstances of 22 cases of rheumatic fever 
seen in Virginia. 

The complete study included a careful history, 
physical examination with special attention to the 
heart, complete blood count, sickling preparation, 
urinalysis, stool examination, sedimentation rate, 
electrocardiogram, and x-ray or fluoroscopic exam- 
ination. One major manifestation, such as poly- 
arthritis, carditis, chorea, old history of rheumatic 
fever, or nodules, was present with several of the 
minor ones, such as fever, rash, leg aches, abdominal 
pain, epistaxis leucocytosis, elevated sedimentation 
rate and anaemia, before a positive diagnosis was 
made. 

The duration of activity was determined by 
Taran’s 10 points. He weighs leucocytosis, anemia, 
sedimentation rate, pulse rate, fever, vital capacity, 
weight gain, A-V conduction, auscultatory evidence, 
and finally clinical observation as to fatigability and 
emotional stability. Emotional instability continued 
in 25 per cent of the cases when all other laboratory 
studies were normal. 

The average age at onset was about eight. 

Ninety-eight of the cases had sore throat preced- 
ing the initial attack, nine had scarlet fever, five had 
tonsillectomy, six had pneumonia. 
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In reviewing a large group of cases studied by 
various groups it is suggested that first attacks of 
rheumatic manifestations occur from 34 to 50 per 
cent less often in tonsillectomized groups than in 
nontonsillectomized groups. 

The symptoms of the initial attack of rheumatic 
fever were joint involvement in 157, malaise 146, 
fever 146, fatigue 118, sore throat 111, aching ex- 
tremities 107, anorexia 89, pallor 88, abdominal 
pain 88, irritability 63, epistaxis 60, weight loss 56, 
chorea 34, rash in nine and nodules in five. The 
symptoms of the second attack did not differ ma- 
terially from the first attack, except that malaise and 
fatigue were more prominent. 

The laboratory findings showed but one in 10 
with a normal sedimentation rate. The leucocyte 
count was not dependable, but it was usually more 
elevated in acute carditis. Only about 18 per cent 
of the cases showed an anemia. 

The duration of the attacks averaged about six 
months, and in 26 per cent of the cases the disease 
was active Over One year. The second attacks aver- 
aged eight months with about 1 of the cases lasting 
longer than one year. 

The term “cardiac involvement” is used to refer 
to murmurs which were considered significant, ab- 
normal sounds, enlargement or unusual contour of 
the heart, or electrocardiogram changes. One or more 
of these abnormal factors was found in 188 or 83 
per cent of the authors’ cases during the first or later 
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City, New Jersey. 

June 10——First Meeting, International Academy of Proctology, 
Marlborough-Blenheim, Atlantic City, New Jersey. Address 
Dr. Alfred J. Canton, 43-55 K’ssena Boulevard, Flushing, New 


York. 
June 13-25—Intensive Personal Course in Diagnosis and Treatment 
of Congenital Malformations of the Heart, Cook County 
vate School of Medicine. Benjamin M. Gasul, Instructor. Ad- 
dress Registrar, 427 South Honore Street, Chicago 12, Tilinois. 

July 18-30—Postgraduate Course in Chronic Chest Diseases ce 
by American Trudeau Society and University of. Colorado Sc ro 
of Medicine, — American Trudeau 
ciety, 1790 Broadway, New York City. 

August 1-13—Jorensive Personal Course in Cerebral Palsy, 
County Graduate School of Medicine. M. A. Perlstein, M.V., 
Instructor. Address Registrar, 427 South Honore Street, Chi- 
cago 12, Illinois. of Ph 

September 6-10—27th Annual Session, American Congress Re ri 
ical Medicine, Netherland Plaza Hotel, Cincinnati, O' oo 
Michigan Avenue, icago 2, Illinois. : 

October 27:39-—Course in Gastrointestinal Surgery, Boston City 
Hospital, Boston, Massachusetts. Address National me 
terological Association, Department GSJ, 1819 Broadway, 
York City. 
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The reasons that make the AO Giantscope the 
most outstanding ophthalmoscope in its field today 


are: 


The 
Giantscope 


The leader 
in its field 


Uses special 5.8 Volt Lamp which gives twice as 
much illumination as ordinary ophthalmoscopes en- 
abling more efficient observation of the fundus. 
This is invaluable particularly under conditions 
where tendency toward opacity requires more light. 
The unusually high illumination obtainable with the 
Giantscope permits the use of Polaroid* filters to 
eliminate annoying corneal reflections; red-free 
filter allows more defined and detailed image of 
retina and retinal vessel walls without interference 
from choroid; yellow filter gives sharp clear view of 
macula by reducing chromatic aberration. These 
filters can readily be swung into position. At all 
times sufficient light is available for viewing the 
fundus. 

Condensing lens system makes it possible to re- 
flect the light either from the uppermost edge of the 
mirror when examining eyes with small, contracted 
pupils, or lower down when the pupils are larger 
or dilated. 

See this instrument at your nearest AO Branch, 
or better still, call your AO Representative, and he 
will arrange to show you this accurate, time-saving 
ophthalmoscope at your convenience. 


*® POLAROID CORP. 


American @ Optical 


COMPANY 


Delicious 
Refreshing 
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attacks. During the initial attack systolic murmur Society of Anesthesiology Meets 
appeared in 107 cases, diastolic murmur in 21, ab- The Kansas Society of Anesthesiology met at the 
normal sounds in 44, thrill in three, enlarged heart Broadview Hotel, Emporia, March 1, with Dr. H. F 
in 40, abnormal ECG in 46, abnormal cardiac con- Spencer of Emporia as host. During the afternoon 
tour in 33, cardiac failure in five, friction rub in the following program was presented: “Intravenous 
seven. Procaine for the Relief of Pain,” Dr. Wray Enders 
In the series there were 16 deaths or 7.1 per cent. Kansas City; “Responsibilities of the Future pony 
The average duration of life after onset of rheumatic  thesiologist,” Dr. John W. Pender, Rochester, Min- 
fever in this group of 16 deaths was 40.8 months.— _nesota; “Practical Experience with Ether for Anes- 
D.R.D. thesia,” Dr. L. Lafe Bresette, Kansas City. In the 
evening the group held a dinner meeting with mem- 
Instead of crying: “Can we afford some new serv- bers of the Lyon County Medical Society. 
ice?” we are now tending to realize that we cannot 
afford ill-health and the resulting loss of productive 
work. We are beginning to realize that expenditure HERE'S A MEASURE 
on preventive services and on health research pays FOR EYE COMFORT 


an enormous dividend.—Sir Andrew Davidson, Brit. 
M.]., Feb. 7, 1948. 


CLASSIFIED ADVERTISEMENTS 
FOR SALE. Having retired from practice I offer for sale 
one surgical chair and cushion, a set of surgical instruments, 
one trial case, one large infra red lamp. Write the Journal 
-49. 


‘ FOR SALE—Fever cabinet. Good condition. Will sacrifice. 
| Write the Journal 3-49. 


OFFICE FOR SALE—Equipped with running water, hot 
; and cold, gas for heating, 24-hour electric service. Equipped 
for optical work and general practice. Write the Journal 7-49. 


You can use this 
rmined but another form of visual dis- 
GOOD LOCATION AVAILABLE. Complete histories, fi- —_ is still in evidence. A simple absorption 
nancial cards and files on x-ray, E.K.G. and B.M.R. Will turn check test with your Soft-Lite Trial Case Ac- 


over practice to purchaser of equipment who will take over * 
3% year lease. Seven-room office completely equipped for pennies nal can often clear the way to patient 


diagnostic work. Financial statement available. Write the : 
Journal 4-49. Specify Soft-Lite—best on all counts—in the 
FOR SALE. Cardiotron, purchased in 1946, has taken ap- lens form and degree of neutral absorption Mis 
dicated to add comfort to prescription correc- 


proximately 100 tracings. Used only twice in the last six ti 
ion. 


| 


months. Write the Journal 5-49. 


LOCATION AVAILABLE IN WICHITA. Good brick build- 
“4 ing, ground floor, available April 1. Four-room modernistic 
apartment also available. Good for physician or dentist. 
Shown any time. Write the Journal 6-49. 


FOR SALE — Good Spencer microscope with small attach- INDEP tye nT 


ments, Sorensen suction pump, surgical instruments, two 0 T ( 0 1 \ 
office tables, three instrument cabinets, portable short wave 
diathermy, infra-red lamp, miscellaneous articles. Write the 33 Monument Circle Box 916 Indianapolis, tnd. 
Journal 1-49. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS — BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


4 Nationally advertised Surgical Supplies and Equipment have been placed at Topeka. Joplin, Kansas City 
and St. Joseph for your convenience by — 


: GOETZE NIEMER CO. 


Management by Dr. W. F. Goetze. a member of the American Medical Association, assures intelligent servicing of your 
orders. 


= 
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Deformity Appliances 


of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 


Made to Order 
Our Own Factory 


Surgical 
Corsets 


P, W. HANICKE MFG. CO. 


1009 McGee St. Victor 4750 
KANSAS CITY, MO. 


ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


ALL 


COME FROM DENTISTS 60 TO 
$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO EXPENSE FOR 
VES AND CHILDREN 


85c¢ out of each $1.00 gross income used 
for members’ benefits 
$3,700,000.00 $15,700,000.00 
Invested Assets 


Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty—benefits Sesias 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


Whodcroft Hospital—P. | 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to . 
rooms en suite, allowing for segregation of guests. 


Karl J. Waggener, M.D. 


Detailed information furnished on request. 


Wendell T. Wingett, M.D. 
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Meet Senator 


Wagner, Doctor! 


The “Washington scene” is of extreme importance to every 
physician . . . What Senators Wagner, Pepper, Taft, and 
others are saying and doing should be known to every 
Kansas doctor . . . 


The Journal is prepared to sift out significant facts and 
present them in concise, readable form ...-We can do 
this, in large measure, because of our advertising . . . 


Advertisers like to know whether the magazines used are 
producing results. Requests for samples and literature give 
them this assurance . . . 


Advertising in the Journal is carefully selected in keeping 
with standards of the various A. M. A. councils. So, when 
you contact our advertisers you can be assured of the quality 
of products submitted for your use . . . 


Take a moment to drop a penny postal to one of the adver- 
tisers in this issue . . . ask for samples and literature. Both 
of us will profit. You will learn more about an A. M. A. 
accepted product, and we will demonstrate to our advertiser 
that use of The Journal of the Kansas Medical Society is a 
valued merchandising contact . . . 


The Journal of the Kansas Medical Society , 


= | 
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Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


512 Kansas Avenue 609 Minnesota 
Topeka, Kansas Kansas City, Kans. 


A complete line of laboratory 

controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years, 
KA-5-49 Che Zemmer Company 


z Oakland Station °* PITTSBURGH 13, PA, 


RADIU M The Neurological Hospital, 2625 The 
(ineluding Radium Applicators) Paseo, Kansas City, Missouri. Oper- 
a ated by the Robinson Clinic, for the 
Quincy X-Ray & Radium Laboratories care and treatment of nervous and 
mental patients and associated condi- 
Harold Swanberg, B.S., M.D., Director eens 
W.C.U. Bldg. Quincy, Illinois ey 


Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Intensive Course in Surgical Technique, 

Two Weeks, Starting June 20, July 25, August 22. 
Technique, Surgical Anatomy & 
Surgery, Four Weeks, Starting June 6, July 11, 
August 8. 
Surgical Anatomy & Clinical Surgery, Two Weeks, 
Starting May 16, June 20, July 25. 
Surgery of Colon & Rectum, One Week, Starting 
une 13, September 12. 
Esophageal Surgery, One Week, Starting June 13. 
Thoracic Surgery, One Week, Starting June 20. 
et & Thyroid Surgery, One Week, Starting June 


Fractures & Traumatic Surgery, Two Weeks, Start- 
ing June 13, October 3. 
GYNECOLOGY—Intensive Course, Two Weeks, Start- 
ing June 20, September 26. 
be =~ Approach to Pelvic Surgery, One Week, 
tartin ay 16, June 13, September 19. 
OBSTETRI 'S—Intensive Course, Two Weeks, Starting 
May 16, September 12. 
MEDICINE—Intensive General Course, Two Weeks, 
Starting June 13, October 3. 
Electrocardiography & Heart Disease, Two Weeks, 
Starting July 18. 
Gastroenterology, Two Weeks, Starti June 27. 
Personal Course in Gastroscopy, Two Weeks, Starting 
May 16, June 13 
PEDIATRICS & Treatment of Congenital 
Malformations of Heart, Two Weeks, Starting 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 


Ranch for older boys. Special attention given to 
educational and emot'onal difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 


June 13. 
time Psychologist. Under the daily supervision of Personal Course in Cerebral Palsy, Two Weeks, 
og: tartin, 
a Certified Psychiatrist. Registered Nurses. Private DERMA TO ieee Course, Two Weeks, Start- 
ing June 


Informal Clinical Course Every Two Weeks. 
oa. Day Practical Course Every Two 


Course, Two Weeks, Starting 


GENERAL INTENSIVE ted ALL 
RANCHES MEDI SURGER 
eSPECIALTIES 
TEACHING FACULTY_ATTENDING OF 
COOK COUNTY HOSP! 
Address: Registrar, 427 South Honore aod Chicago 12, Ill. 


swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, Director 
PAUL L. WHITE, M.D., F.AP.A,, 
MEDICAL DIRECTOR 
P. O. Box 4008, Austin, Texas 


4 RMACEUTICALS 


More and more 
doctors are prescribing 
Daricraft Homogenized 

Evaporated Milk 
for babies... and for 

convalescent diets 


Always uniform in quality, safe, steri- 
lized, high in food value and minerals. 
Contains 400 U.S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 


FOR convenienct 
ECONOMY Watiy, 
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Isle Built Appliances restore the highest 
possible degree of efficiency to patients 
who have suffered amputation or other 


physical impairment. 


THE W. E. ISLE COMPANY 
1121 GRAND AVE. KANSAS CITY, MO. 


State House, 
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YAM over 37 Yours... 
| 
oGE D | Qualified, courteous person i 


THIS SUGGESTION 
MAY BE OF VALUE FOR YOUR 
THROAT PATIENTS: 


When cigarette smoking is a factor in throat irritation, 
many leading nose and throat specialists suggest* 
to their patients a choice of 3 alternatives: 


1. Stop Smoking, 
2. Smoke less, 
3. Change fo Philip Morris! 


@ Philip Morris is the only cigarette proved definitely and measurably 
less irritating!** Perhaps you too will find it worth while to suggest 
“Change to Puitip Morris.”. .. by far the wisest choice 
for everyone who smokes. 


DATE DUE 


DO YC 
blend . 


proces: 


*Completely documented 
**May we send you copie 


Laryngoscope, Feb. 1935, 
Proc. Soc. Exp. Biol. an 


| 
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State House, 
Topeka, Kansas 


in 1932 we brought out Pablum?* _ 


| _Embodying a new concept of cereal ‘nutrition, easy of prep- 


aration, nonwasteful, forerunner of present day widely 


practised principles of food fortification—remember? 


UNt Later, in ‘response to requests from 


physicians, we went a step further in Pabena,* similar in 


nutritional and convenient features to its father-product, 


“Pablum, different in flavor because of its oatmeal base. 


If our pioneer work and ethical policy meet with your appro- 


bation, remember, please, to specify Pablum and Pabena. 


*"Pablum”’ and “Pabena’’ are the registered trademarks of Mead Johnson 
& Company. for these vitomin-and-mineral-enriched mixed cereal foods. 


Mead Johnson & Company, Evaniille, Indiana, 
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